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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2008

OMAR OWEIS ‘

INTEGRATED FIRE PROTECTION, INC.
16221 N.W. 57 AVENUE

MIAMI, FL 33014

SUBJECT: INTEGRATED FIRE PROTECTION, INCORPORATED
Ref. Number: PO6000023176

We have received your document for INTEGRATED FIRE PROTECTION,
INCORPORATED and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

It appears that you completed the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist 1l Letter Number: 108A00058050
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: -—%—/‘-qﬁﬂ-ﬁéd ‘4;2—5 Pﬂb-é&%on Inre.

{Name of Corporation)

DOCUMENT NUMBER: ?Oé OOOOQB /7 é

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

Please return all correspondence concerning this matter to the following:

Prisa  Oueis

(Name of Contact Person)

_LIn# qucd. Hes iD._w Jection_Tc.

(Firm/Company)

Ibas NwW 532 Avanué

(Address)

Mimm;, 1L 33004

" (City/State and Zip Code)

For further informatior: concerning this matter, please call:

Arisa Ow s (305, b28-3838

{Name of Contact Person) (Area Code & Daytime Telephene Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporaticns
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2ED45 (8/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida States, this

statement of change is submitted for a corporarion organized under the laws of the Siate of

F /o%ida

in order to change its registered office or registered agent, or both, in the State of Florida,

2. The principal office address: ’ 98 0 5 w 30“’ S tle&t

Micamar FL 233003
3. The mailing address (if different): j 69&/ Nw \5-?4_)) ﬁUQ.l? we.

Mitrni, £L 23014 _

1. The name of the corporation: Iﬁ-}e—Zm-kaL E‘é /)420'71(&74‘0’? In(ﬂl&fmfp

4. Date of incorperation/qualification: &} 2 F) @@6 Document number: ,')0 6 wOOé?B l?é
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Brisa  Duweis
12806 SwW 30 Shesé
* Mitrémar FL 23014
(if changed):
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6. The name and street address of the new registered agent {if changed) and /or registered office

OMar  Owes
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The street address of its re
as changed will be identica
authorized

g]istered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its beard of directors or by an officer so
(Stghature of an officer or director)

the board, or the corporation has been notified in writing of the change.
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[ hereby accept the appointment as registered a
I further agree to comply with the provisions /g
2fmy duties, and | ama/bm
ocument Is being filed me
corporation has been notifi

{Printed or typed namefnd U

ent and agree (o act in this capacity.
/it : of all statutes relative to the
iliar w:thﬁmd accept the obli

@Lébia’mt
od in

i proper avic ¢o
gation of ng{y
rdlv 1o reflect a change in the registered office address,
riting of this change.

mj}lete performance
position as registered agent. Or, if this
hereby confirm that the
12 /1 /2008
(Signature isfered Agent) v (Wale)
If signing on behalf off&n entity:

(Typed or Printed Name)

* % % FILING FEE: 835,00 = * *
CR2ED45 (8/05)

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




