' 2004 FOR PROFIT PORATION FILED
Ol}\NNSiL !?E?’%RTRA Apr 21,2004 08:00 AM

DOCUMENT # P02000034579 Secretary of State

1. Endity Name
INTEGRATED PROPERTY SERVICES, INC.

Principal Place of Business Malling Address

1500 SAN REMO AVE., SHITE 300 1500 SAN REMO AVE., SUITE 300
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

AR AT O

04142004 No Chg-P CREEN34 (10/03)

DO NOT WRITE IN THIS SPACE e T et

52-2376645 {  INotApplicable
5. Certificate of Status Desired gi‘;fq?;:;ﬁo"a?
6. Name and Address of Current Regisiered Agent . R - M
SCHREIBER, GERHARDT A ESQ. . ‘
2222 PONCE DE LEON BLVD., PENTHOUSE SUITE DO NOT WRlTE
CORAL GABLES, Fi. 33134 'N THIS SPACE

8. The above named eniity submits this staterment for the purpnass of changing its regisiered office or registered agent, or both, in the State ¢of Florida. | 2m familiar with, and accept
the obligations of registered agent

SIGNATURE

Figrarats, weed or pricied reme ot «agdlered agant &nd file T applicabls {NOTE Regisiered Agemn sigraure regultad whan reinsanng} DATE
FILE NOWI! FEE IS $150.00 €. Electior Campaign Financing $5.00 may Be A
After May 1, 2004 Fee will be $5506.00 Teust Fund Contribution, 0 Added o Fees Uﬂmﬂm 1 Folel 281
{421 M-B0072-01{ 1S5 7S
18, CFFiCERS AND DIRECTORS i _
e D
HAME STATTNER, STEVEN

STREET ADDRESS | 1500 SAN REMO AVE, SUITE 360
CIy-S7-2P CORAL GABLES, FL 33146

TILE [a]

NAKE WOLFBERG, DAVID A

STREEY ADDAESS | 1500 SAN REMO AVE, SUITE 300
CiYY-ST-0F CORAL GABLES, FL 33146

TaLE s

NAME ALVAREZ JULIQE

STREET ADDRESS | 1500 SAN REMO AVE, SUITE 300 i

cITY-$T-2P CORAL GABLES, FL 33146 o DO NOT WRITE
TME D

HAME MORLOTE, MARCEL R ‘ ) !N . TH!S SPACE

STREETADDRESS | 1500 SAN REMO AVE, SUITE 340
CITY-ST-2P CORAL GABLES, FL 33146

TRLE

HAME

STREET ADDRESS
CiTY- ST-2P

THLE

NAME

STREET ADDRESS
CiTy- §3- 7P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0743[1), Florida Statutes. | further cerity that the inlormation
indicated on this report of supplemental reporn is rue and accurate and that my signature shall have ine same legal effect as if made under oath, that | am an officer or director
2t the corparation o8 the receiver or frusteg empowerad fo exgCute this report as required by Chapter 607, Flosida Bratutes, and that my name appears in Bicck 10 or Biock 11 i
thanged, or on & altachment with an addresg, With &M Sther i i;r pqwared
¢

SIGNATURE:

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING DFFICER OR GiRECTQR Salo ¥ Dayure Priong &




