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TRANSMITTAL LETTER
TO:  Amendment Section
Division of Corporations )
SUBJECT: TINTEGRATED GROUP COAP DEATTDN
— {Name of corporation)

DOCUMENT NUMBER: PO2000CB6467

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please retumn all correspondence congerning this matter to the following:

CRISTINA ORDONEZ

(Name of person)

TNTEGRATED GRQUP CorPPrarTiIN

(Name of lirm/company)

GS60 NW 114" AVENUE sUImTERFSZ23

(Address} ~ .

MIAMI FC D238

{City/state and zip code)

For further information concerning this matter, please call;

CAISTINA ORDONER (786 344-3230

~ "(Name ol person) ’ ea code & dayline telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: 3 Street Address:
Amendment Section Amendment Section
Division of Corporations ' Division of Corporations
P.O. Box 6327 B 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRZB045(09/03)



- -

'y ’

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Purstiant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
in order

change is submitted for a corporation organized under the laws of the State of
to change its vegistered office or registered agent, or both, in the State of Florida.

TNTEGRAATED 6AR0UP coappgmfmj
10750 NW 66 ST SUITE 412

M!AM( Fo 331782

3. The mailing address (if different); E\SG:;O AN 4 Ave FF S22

MJ&M{ Fo. 3313

4. Date of incorporation]qualiﬁcation: 5/21 / OZ— Document number: POKDQQC 66463_

5. The narne and street address of the current registered agent and registered office on file with the

Florida Department of State:
OATEDA  SANDARA
10750 NW 66 ST, STE 41z

1. The name of the corporation:

2. The principal office address:

-—-‘r
MIARL FC BB(B  Fe g
e
6. The name and street address of the new registered agent (if changed) and /or registered office % ™ .."?4 -T;
(if changed): g? g F
i<
) ) 3
6560 NW . |41 zwe 52758 » O
(P.0.Bex orperqu.ual madhu.\NOTdcceptable) %;}4 ::

MIAML, FC 3317

The street address of its registered office and the strect address of the business office of its registered agent, as
changed will be identical.
§ authorized by resolution duly adopted by its board of directors or by an officer so authorized by
€ €0 oration has been notifyfd in writing of the ch lange.

 — HAROLD BEDOYA

(Frinfed or iyped name zad i)

Such change
the board,

(5ignature™T un oHicer or d.u‘ecto.r
1 hgreby accept the appointment as regzsz' red a em‘ and agree to act in this capacity,
rformance of my

rthér agrée to coply with the provisions o al[ statutes relative to the proper anid complete per,
d Or if this docztmem‘ Is

uties, and 1 am amz ar wn‘h r:m accept the ablzganon my position gs reg:stere agerl.
being filed mere regzsrered office address, 1 hereby confirm that the corporation has

beer hotified in s chang €
Wile, 0l7/03,

J To Reng Agent} \

If signing on behalf' of an entity:

{Capacity)

(Typed or Printed Namz)

* * % F1LING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOxX 6327, TALLAHASSEE, FL 32314



