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S TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

-

SUBJECT: INTEGRAS ENTERPRISES, INC.

(Name of corporation)

DOCUMENT NUMBER: 03000109635

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

Please return all comrespondence concerning this matter to the following:

JOSHUA STOLTZ

(Name of person)

INTEGRAS ENTERPRISES, INC.

(Name of firmn/company)
5050 NW T4th AVE.
(Address)
MIAMI FL. 33166
{City/state and zip code)

For further information concerning this matter, please call:

JOSHUA STOLTZ at( 813 ) 494-6352

(Name of person} . (Area code & daytime telephonc number)

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

Ma__;___ihl:' E Address: Street Address:

%men el;tc Section %mendme?t Section
ivision o rations ivision O Cog)omﬁons

P.O.Box 632‘;}11)0 409 E. Gaines Street

Tailahassee, F1. 32314 Tallahassee, F1. 32399

CR2E045(09/03)
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change is submitted for a corporation organized under the laws of the State of _FLORIDA

Piursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; INTEGRAS ENTERPRISES, INC. _

2. The principal officc address:_5050 NW 74th AVE., MIAMI FL 33166

3. The mailing address (if different):

d

adopted by its board of directors or by an officer so authorized by
n writing of the change.

4. Date of incorporation/qualification: 10/06/2003 Document number: _P03000109635
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ,
JOSHUA STOLTZ
Zw D
320 KENNEDY BLVD STE 720 S §
228 —
TAMPA FL 33606 PR e
. —0s
g5 T om
6. The name and street address of the new registered agent (if changed) and /or registered office :’2 = t B
(if changed): E:,'_,_é ) G
JOSHUA STOLTZ _Bn 9
5050 NW 74th AVE "
(P.O. Box or personal maiibox NOT acceptable) )
MIAMI FL 33166
The street address of its registered office and the strect address of the business office of its registered agent, as
changed will be tdentical.
Such change was authorized by resoluti

officeT or direclor}

JOSHUA STOLTZ - PRESIDENT
the appointment as registered

{Printed of yped name and Ge)
agent and agree lo act in this capacity,
r ? i oj%!l statutes relative o the proper arid co
ties, and I am familiar with and accept the obiigation of my position as register:
ed merely to reflect a c

m?lete performance of my
agent. Or,
we in the registered office address, I hereby confi

if this document 1s

Grnt that the’carpomﬁon has
(Stgnature of Registered Agent)

If signing on behalf of an entity:

{Date)

{Typed or Printed Name)

(Capacity)

* * * FILING FEE: $35.00 * * *

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

inorder



