2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

PEOWCNUMENT# P02000034579

INTEGRATED PROPERTY SERVICES, INC.

Secretary of State

01-24-2003 90054 036 ***158.75

Principal Place of Business Mailing Address

2222 PONCE DE LEON BLVD.. PENTHOUSE SUITE

CORAL GABLES FL 33124 CORAL GABLES FL 33134

2222 PONCE DE LEON BLVD.. PENTHOUSE SUITE

RO S

2. Principal Place cf Business 3. Mailing Address
1500 San Remo Avenue 1500 San Remo Avenue
S ST‘% gpt' %‘ 8‘8 SSIL;“;' ,?g' #'33‘80 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Spdpplied For
Coral -Gables - FL- - {-Coral Gables, FL ‘52-2376645 . NI Applicable
Zip Countr Zi Country " .
33146 Da clye 3 :gl 46 Daud e 5. Certificate of Status Desired ?eae g?qafé&}nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Xgent J
Nama D
SCHHEIBEH' GEHHARDT A ESQ Street Address (P.C. Box Number is Not Acceptable)
2222 PONCE DE LEON BLVD., PENTHOUSE SUITE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, )mmegn’éme of registared Miﬂe if applicable,

(NOTE: Registered Agant signature required when rginstating)

DATE

. FILE NOW!“ FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

';\ﬁer May 1, 2003 Fex will -00 Trust Fund Contribution Added to Fees
Make Check Payable to Florida-Department of State
10. OFFICERS ANB-BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Steven A, Stattner, Director ) Dtz e [ Change WAddiliun
NAME ~ - ‘1500 S 'R A’ - =§ naMmE x I ~ — —
STREET ADDRESS an hemo Avenue STREET ADDRESS Suite 300
CITY-ST-2IP Coral G@bles, FL 33146 CITY-ST-2IP
e . . (7 Dslate e [ Change ?{Aaumm
NAME David A. Walfberg , Director NAME :
STREET ADDRESS 1500 San Remo Avenue smeeraooress | Suite 300
CITY-ST-2IP Coral Gables, FL. 33146 OITY-5T-2P
TILE . . [ oelete THILE [ Change qi\dditfon
NAME Julio E. Alvarez, Director NAME '
STREET ADDRESS 1500 San Remo Avenue STREET ADDRESS Suite 300
ory-81-21P Coral Gables, FL. 33146 oiTy-ST-2¢
TILE [ Delste TITLE [J Change %Acdition
NAME 1 NAME .
Marcel R. Morlote, Director Suite 300
STREET ADDRESS 1500 San Remo Avenue STREET ADDRESS
urmy-Sr-2P Coral Gables, FL 33146 ery-ST-2i
TITLE O oalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
- NAME - _—— - - o O - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowe

SIGNATURE: ___ S\GE i &

m_m

t
STuew Stuwenn Mz{o"; 30? (4(.1(

SIGNATURE AND TYPED OR PRINTED NAMMOF SIGNING OFFICER OR DIRECTOR

Cate Dayurne Phona *

o nTEn

AT

CR2E034 (10/02)



