2000 UNIFORM BUSINESS REPORT (UBR)

‘BOCUMENT # P99000061055 | FiLED

1. Entity Name

Integrated Plus--Center Corporation

00 JUL -6 PH 1:56

SEARETARY OF STATE

355 V1 RN

Principal Place of Bisiness Mailing Address ' EALLQHAQJEE FLBR {]A

1221 Brickell Avenue
24th Floor
Miami, Florida 33131

2. Principai Place of Business ) 3. Mailing Address

Same Same

Suite. Apt. #. slc, Suite, Apt. #, efc, .DC NOT WRITE IN THIS $PACE

Same Same )

City & State City & State 4, FE{ Number Applied For
Same ’ : Same 65-0936823 Not Applicatle
Zip Country Zip Country - $8.75 Additional

5. Certificate of Status Desjrad X .
Same Same Same Same=~ Fes Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Mame

Pedro A. Martin, Esq.

Greenberg Traurig, P.A. Straat Address (P.0. Box Nuntber is Not Acceptable)

1221 Brickell Avenue
Miami, Florida 33131

City FL I Zip Code

8. The above named enti suhmﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_w . '

SIGNATURE
Signature, typed or pm\fad name of registered agent and idle ¥ applicabla {NQTE: Regi Agent sigratu ) required when £ DATE
G
9. This corporation is elfigible to satisfy its Intangible 10, Election Campaign Finand
Tax fiting requirernent and sledts to do so. N 3 Test Fund C:\E-snbu;; " :i"i‘i:d:;ge
(See criteria on back) O : .
1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
mme Dr. J0Orlando Valdes Kloeiete me B | Jackson Augustin [Jehange & jaddition
e 1221 Brickell Avenue NAME 961@ West Heather:Lane
STREET ACDRESS . . STREET ADDRESS
crv.snze | Miami, Florida . 33131 arv.snae | Hollywood, Florida 33025
MUT ) Celia Guillen K oetete TmLE {Jcnange [ Jaadition
NAME . 1221 Brickell Avenue B HAME ECHa0 ’ﬁ"“”WEST_d#
STREET ADORE! . . STREET ADDRESS T e e T it
oo Miami, Florida 33131 pliopitn }{HI U001 1714 *F_QL
—RHT )
TTLE DDalate TIMLE E]Changa Dddluon
NAME NAME . .
|sTREET ADDRESS] . . ’ ) STREET-ADDRESS
CITY - ST-21P . . CITY - ST- 2P
Tine . - Moetets wt ' Chgoge [ Jaciton
NAME NAME . . * .
STREET ADORESS] Y [ETREET ADDRESS ) '
CITY. 5T-ZF CITY - 5T- 2P a
FhLE DDeIete TME E]Changa D’\ddiﬁon
NAME NAME .
STREET ADORESS| STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP )
TmLE [Toetete Tme [ Jorange [ Jaddition
NAME . NAME
STREET ADDRESS| STREET ADDRESS
CITY - §T- 2P c'rrv -ST-zP

13

SIGNATURE; : %

the exemption statad in Section 118.07(3)(i). Florida Statutes. | further certify that the information indicated on this report
ve tha same legal effect as if made under oath; that | am an officer or director of the corporation or the recaiver or trusiee
tatutes; arvd that my name appears in Biock 11 or Black 12 if changed, or on an attachment with an address, with all other tike

| harety certify that the information supplied with this filing doas nat qualil
or supplemental report is true and accurate and that my signature shall
empawared to exacule this report as required by Chapter 607, Florid:
smpowered.

e Jackson Augustin ,713;1&7

T—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

'.&Jg

CRZEQ34 {$/99)

=
(o}

i

L



