2003 FOR PROFIT CORPORATION

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90214 020 ***150.00

1. Entily Narme
INTEGRA INTERNATIONAL, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000077990 g

yULUSLUY

Principal Place of Business .

7487 5W 82 STREET _
C-310 : .

MUAMI, FL 33143 US

. Mallin Address
7487 SW §2 STREET
C-310
MIAMI, FL 33143

us

2, Principal Place of Business

3. Malting Address

GO AR A A

Suite, Apl. #, elc. Suile, Apl. £ elc. m CHECK HERE IF MAKING CHANGES
City & State City & Siale 4, FEI Number Applied For
. 65-0702409 Not Applicatle
Zip Country Zip Country $8.75 additional
5. .Certmcate of Status Desired ‘ O Fee Requirad
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OCAMPO, CESAR
Egzosw B82ND STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33143 *
’ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the pbligalions of registered agent.

e e ke
SIGNATURE .
. ... Signawm, mpeda prindd narma o Dgisldmd 23n1 and UKk T applicalde, (NOTE: Rogs Brau Apan Siynaluid Muairdd whan Wnsiang) GATE

9. Election Campaign Finansing
Trust Fund Contribution.

35.00 May Be
Added to Fees

. OFFICERS AND DlHECTdFls 11. ADDITIONS/ CHANGES TO OFFICERS AND DARECTORS IN 11
me DP .x [ Deleke me IF . A Ctenge [ Addiion
HANE OCAMPO, CESAR A HAsE OCRM PO, CESHE ;_97 c-310
STHeE1 otress | 7487 SW 83ND STREET seromess | Z4EF S 82md ST,
ISP | MIAM, Fle’33143 aresrwe | LOIRM 22 33143
e [ Delete e [JChange  [T] Addition
NAME NAVE
STREET ADDAESS SYREET ADDRESS
tny-st-2p CIre-ST-21P
e . [;lm|gg ME (] Crange  [] Addition |
NAME HAME
STREEY ANFESS STREET ABDRESS
CiFy-31-2# CHY-5Y-21p
TNLE [ Delete IME Othange [ Addition
HAME NAME
STREE) ADDRESS STYREET ADDRESS
Ciry.s1.2p COY.s1-21P
TILE [ Delewe e ] Charge  [] Addition
NAME NRAME
STAEET ADORESS STREET ADDRESS
CHyY-51.2P Ty -5Y-21P
TILE ] Delete e [ Chnge [JAddition
NAKE NAME
STREET AQDRESS STREEY ADLRESS
CAv.S1.2P ot g2

12. | hereby certi
of the corporation or the receiver ofip

that the information supplied with thia filing does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the Infarrmation

indicaléd on thig report or supplemantal report is true and accurate and that my signature shall have the same legal
slee empowered 1o exéculs this report a3 réguired by Chapier 607, Florda Statutes; and that my name appears In Block 3¢ o Block 1118

lect as if made under oath; that | am an officer or director

30564/ 7233

changed, or on an aitachment ,,’ n addfess, with all other llke émpowered.
SIGNATURE: /44{_9 o CESBR JCHHPO

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9-20.200 3

Darytiena Fhong #

CR2EC34 (10/02)



