. . SIREET ADDRESS | 7487 SW 82ND STREET C-310

i

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P96000077990 04-26-2004 91010 006 ***150.00

1. Entity Name
INTEGRA INTERNATIONAL, INC.

Principal Place of Business Mailing Address vrutkiuvy
7487 SW 82 STREET 7487 SW 82 STREET

C-310 C-310

MIAMI, FL 33143 US MIAMI, FL 33143 US

AR B

04232004 No Chg-P CR2EC34 (10/03)

DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For

65-0702409 Not Applicable
. Cenificata of ; $8.75 additional
5. Cerificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered’Agent —— ———— ~| ~» -~ ~ I " e = e e

OCAMPO, CESAR e DO NOT WRITE
o, FL 33143 IN THIS SPACE

'8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept
. _lhei' obligations of registered agent. A

.4 . ‘

+ SIGNATURE Wil i - - . .

| g «.'J-al'r .. Signature, typed or printed name of registered agent and litke if applicable (NOTE: Regi Agent sig raquired when reinstating DATE
i e FILE NOWIL.FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
e ‘After May 1' 200;'4 Fee will be $550.00 Trust Fund Contribution. D Added w Fees

- 1 i

10, QFFICERS AND DIRECTORS |

TITLE ) A

RAME OCAMPO,;CESAR A

or-st-2P, | MIAMI, FL. 33143

. TITLE
NAME -
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

| DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

.| -sTREET ADDRESS

TITLE
NAME

cy-s1-zF T ‘ -

ME .4 i ] c Sy,

| nane Ty “

SweerappRESS | LT T -

. 4 ae

CITY-ST-2IP - T R ) e

-

12, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
- indicated on this report or suppleamntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewlLr trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme arraddress, with all other like empowered.

SIGNATURE: Y-22-200Y S5 66/52 33

Daytime Phone #

PRINTED NAME OF SIGMING OFFICER Ofi DIRECTOR

Apr 26,2004 8:00 am



