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1/20/00-90232-007-5150.00-$150.00

1. Entity Name

INTEGRATED RESOURCES INC.

VUIVUNIEN L # FFIRNANAID TOTD

Pringipal Place of Business

709 SW 89 AVE
PLANTATION FL 33324

dof N
- FILED
Apr 24,2000 8:00 am
ecretary of State
Mailing Address 01-20-2000 90232 007 ***150.00
FRANTATION FL 2526757

2. Principal Place of Business
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6. Name end Address of Current Registered Agenit

7. Name and Address of New Registered Agent

WIBLE, ROY §
16519 NW 27 AVE
MIAMI FL 33054

N ok I b e

Street Address (P 0. Box Number is Not Acesptable)
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! 18 State of Florida,
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Siqmmﬁpod ‘or printed name of registesad agent and e it applicable.
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8. This corporation is eligible to salisfy its imangible FILE NOWIIt FEE 1S $150.00 1 - SN
Tax Flng requifament and elects to do 50. After MAY 1, 2000 Fee will be $550.00 o4 M $5.00 vay 2
(See criteria on hack) Make Check Payahle te Department of State

11. — OFFICERS.AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 R
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e i s R . T T R I R e B s e e - .

TIE 1 Seiete Ocrame [ Addition
RAME NAME

STREET ADRESS STREET ADDAESS

CTY-ST-2° erv.st-ap

THLE {1 Delete TIRLE 3 Changs [ Addition
HAME NAME

STREET ADDRESS STACET ADDRESS

oIY-5T-2 Ciy-§1-2p

TE [ pelete TME [J Ghange  [[] Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

£iTy-5T- 2P emy-s1-2

me ) pelete TILE Dchange {7 Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CIiTY-5T-21P City-§7-2IP

13, | nereby certl

SIGNATURE:

1 that the information supplied with tis fiing does not qualify for the exemption siated in Section 119.07{3)), Forida Stakutes, | further certlfy that he information

indicated on thig report or supplemental report is frue and aceurate and that my signatura shall have the same lagal effect as if made under gath; that | 2m an ofticer or direstor

of the corporation of the recelver or tustea empowered 1 execute this report as required by Chapter 607, Flarida Statutes; and that my name appesrs in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olher like empowered.
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