2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9A 0000 4T T3 / Apr 16,2001 8:00 am
g ecretary of State

E OITREL Gracd Commc rpication S o5 fenrs - 04-16-2001 90269 005 ***158.75

Integraror ccsz _CoOrRP, ‘

Principal Place of Business Mailing Address

695500 52795 vaal Sk 20/ THE Sare NUVLUaY

MNicrwi E/, 32166

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State -4, FEl Number Applied For

' 65 -0F22 748 Not Applicable
Zp Country ’ 1- 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _

Name

CARL V Bra F)] 2EY Street Address (P.O. Box Number is Not Acceptable)

6955 N.o 5274 ghyoet, scite 8¢
ﬁ//'d'm/ ,F/ B3 /64 City FL Zip Code

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 Florida.

‘.

CR2E034 (11/00)

SIGNATURE \
Signatura, typed or printed name of registered agent and litle i applicable. {NOTE: Registered Agenl signature required when rginglating) DATE
_|==9. This corporation is eligible to satisfy its Intangible | . _ FILE NQ‘WHI FEE IS $150.00 10. Election Campaian Fi )
e - oow 0=t e ol oo, 2| 0. paign Financing $5.00 May Be
Tax hhng rgqmrement and elects to do so. After MAY 1, 2001 Fee will ba"$550.00 T Trast Fund Contiibatin. D™ hAdded 16 Fage— "
{See criteria on back) O Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE =]7;—e£,,—'c/ ) [ pelste TITLE {7 change ] Addition
NAME CAartos & MarzyrabZ NAME
STREETADDRESS | S FSC X, ) .2 2d 5‘,{ Su_,,/e E07/¢. STREET ADDRESS
CITY-ST-ZP ;/fﬁ;"/ , =/ 23 /74 CITY-3T-21P
TLE Vece [Fresid O Delete TITLE O change [ Addition
NAME, MAR/A A, SANcHEZ NAME
STREET ADDRESS | - & Ay A 52 o 572 5 A 20/ STREET ADDRESS
CITY-5T- 7P Alra s LF 33/{5' CITY-ST-21P
| B T = == Y paere B [D-Change T Adgition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O oelete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change {7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ! CITY-ST-2IP
TITLE O oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “aie A. S8dcpr 2 Gt u’é D¥.08.0, 30§ 82253/

SIGNATURE AND TYPED OR PRINTED NAME OF SNING OFFICER OR DIRECTCR / Date Daytimg Phone #




