FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

May 13 1998 8:00am
Secretary of State

DOCUMENT # P97000075569 (8)

INTEGRAL DEVELOPMENT INSTITUTE OF FLORIDA, INC.

AR

Mailing Address

135 SW. 22HD AVE.
MIAMI FL 33135

Principal Place of Business

135 8.W. 22ND AVE.
MIAML FL 33135

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

office or registared agent, or bolh, in the State of Floriga. Such changg
agent. | am famihar with, and accept tho obhigations of, Soction 6030505, F

SIGNATURE

08/29/1697
2. Principal Piace of Business T 2a. Maiing Address 4. FE! Number Applied For
23 _2;] Not Applicable
Suite, Apt. ¥, etc. Suita, Apt. 4, etc. iti
AP ute. Ap B. Centificate of Status Desired d ”'75 Additional
P;;I ;} Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution Addsd 1o Fes
Zip Couriry 2p Country 8. This corporation owes or has paid the current year Intangible
m ;g] ;J ;] Parsonal Property Tax due June 30. ves [ No
9. Name and Address of Current Regliutered Agent 10. Name and Address of New Registered Agent
SEGURA. YUNIS 81| Name
135 S.W. 22ND AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135-1208 ,
83
84| City Bs' Zip Code
. FL
11, Pursuant 1o the provisions of Soclions B07.0502 and 607, 1508, Fiorida Sta memant for the purpose of changing its registered

n as registerad

araby accept the gppoint
{

ental Bnnual report is true and acourate and that my
nur or trustee empowered 1o execule this report

ynem ith an agddrgss.

indicated on this annual report of s
officer or direcior of the corporah
Block 12 or Block 13 if ¢hal

SIGNATURE: /.~

Slwt&;m ;Eané;m'(jl-ebn.wr;muaimii and i apcli(iﬁl pHeglalered Agenl signature required when rainstating} _) fATE F:
12. OFFICERS AND DIRLCTORS '/e ] 13, —-.—mm'nomsmnsfﬁo OFFICERS AND DIRECTORS IN 12 g
TITLE PS [ ceLETE 11 THLE [Jchange [T addition | =
RAME SEGURA, YUNIS 1.2 NAME §
steeet aoress | 135 S.W. 22ND AVE. 1.3 STREET ADDRESS g
CiTy-51- 29 MIAMI FL 33135 1.4 CITY-51-21P &
TIMLE [ DELETE 21 TINE LJ Change I Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CeY-S1-2Ip 2 4CITY-S1-2PP
TITLE [J becete 31 TILE [ Crangs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CI7Y-51-21P _ 34.CITY-ST- 2P
THLE LJ DEceTE 41 TITLE L] Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 LITY-5T- 7P
TINE ] peLETE 5.1 TiMLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 SIREET ADDRESS
cy-S1-29 54 CITY-ST-2IP
THLE T DeELETE 6.1 TILE T JCrange  E_I Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST-21P
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. [ further certify that the information

ignature shall have the same legal effect as if made under oath; that | am an

required by Chapter 607, Flor7 Statutes; and that my name appears in

¢/28/9Y



