2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

DOCUMENT # ry
1. Entity Name P98000022034 / Secreta Of State
INTEGRAL MANAGEMENT GROUP INC, 05-08-2002 90090 032 ***150.00
Principal Place of Busingss Mailing Address
G/O 1401 BRICKELL AVENUE : ' G/O 1401 BRICKELL AVENUE
SUITE 850 SUITE 850
MIAMI FL 33131 MIAMI FL 33121
S — S IO AT RO
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0837189 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GVERSEAS INTERNATIONAL CORP. Street Address (P.C. Box Number is Not Acceptable)
1401 BRICKELL AVENUE
SUITE 850 .
MIAMI FL 33131 City . . _FL.|ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerat Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o )
- . Ef
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 18 Trﬁ:tlizrzaggilr?gu:g:nmng | fi'gqoh;?;sae
(See criteria on back) O Make Check Payable to Department of State '
11. . CFFICERS AND DiH[:ZCTOHS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE DP O Delets TITLE "[JcChange  [] Addition
HAME MANZANERA G., JOSE HAME
STREET AODRESS CARRERA 43 A NO 18 SUR 250 STREET ADDRESS
CITY-ST-2IP MEDELLIN, COLUMBIA CITY-ST-2IP
TILE DT O Delete TITLE [ Change [ Addition
N ANGEL B., MARTHA L v
STREET ADDRESS | CARRERA 81 NO. 32-56 APT 109 STREET ADDRESS
Cy-§1-2IP MEDELUN| COLUMBM CITY-ST-2IP
TIME DS O pelete TLE [ Change [ Addition
NAME CANO V., BEATRIZ ELENA — | B
STREET ADDRESS CALLE ‘0 NO. 38.35 0F|C|NA 301 STREET ADDRESS =
CITY-§7-2IP MEDELUN’ COLUMBIA CITY-8T-ZIP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TILE [ petete TITLE [JChange [ Addition
NAME ! NAME
STREET ADDRESS STHEET ARDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-81-2P CITY-571-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental 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 diractor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjwith an address, with all other like empowered. :

SIGNATURE: — < IR0 Oulpalb. [0 3 -ty

snsmrruﬁ AND TYPED OR ?RKEU‘MME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

20N

ac

AQ



