2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2003 8:00 am

DOCUMENT # P02000066359

INTEGRITY HOMEBUILDERS, INC.

Secretary of State

02-04-2003 90131 021 ***150.00

Mailing Address
1609 DORAL DR .
W PALM BEACH FL 33413

Principal Place of Businass
1609 DORAL DR
W PALM BEACH FL 33413

VAWM

2. Principal Place of Busmess

JEKO Sw

3. Malling Address

zo»tf .3/#'(!

Suite, Apt. #, elc. Sulte, Apt. #, elc.

.7“1}/

[0 CHECK HERE IF MAKING CHANGES

SPIEGEL & UTRERA, PA
1840 SW 22ND ST.
. 4TH FLOOR

MIAMI FL 33145

& State City & State 4. FEI Number Applied For
P St Aven Of- 07 F2 714 Not Applicable
Z\pj L{qdylf jﬁfyA ve 18 Zip Couniry 5. Certificate of Status Desired O gg}.;esqlﬁidétional
6. Name and Address of Current Reqgistered Agent ™ ™ ~=7. Name and Address of New Registered Agont -
: Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obhgatlons of reglstered ag,ent

S\GNATURE

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

Signature, typed or prmléd qmna of regisiared agent and titls if applicabla.

{NOTE: Registerad Agent signature required when rainstating)

DATE

. TRFILE NOWI! FEE.IS $150.00
After May 1, 2003 Fee "wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, *... OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN i1

TME PSD | O velete TITLE [ chenge [ Addition
NAME LAMARCA, RODNEY J NAME

stReeT anoress | 1609 DORAL DR STREET ADDRESS

orv-st-ze |W PALM BEACH FL 33413 CITY-ST-2IP

TITLE viD O pelete TITLE K Change [ Addition
NAME DALBON, ARMANDO G NAME

sTReeT Ao0REss | 1609 DORAL DR STREET ADDRESS F39% /7‘//9;@ EANESS Crep /e

orv-st-2e |W PALM BEACH FL 33413 oiTY-5T-2P LAKE ot mun 33467

TITLE 1 Delete TMMLE i [ change ] Addition
NAME R e e e+ —— i NAME — = e e .=

steETacoRess | ' STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

MLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TIMLE [ petete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

giry-s1-zp CITY-S1-ZIP

changed, or on an atlachment with an address, with all cther kke.empowered.

SIGNATURE:

Yo =
SIGNATURE ANDTV B ORTR

12. | hereby certify that-the information supplied with this filing does not qualify for the exemplion 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g !
ELYNAME OF SIGNING OFFICEH OR DIHEGTDR

Date

CR2EQG34 (10/02)




