2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000088546 Feb 28, 2000 8:00 am

1. Entity Nama

EQUISEL CORPORATION (OLD NAME) Secretary of State
INTEGRA SEGURIDAD, INC. 02-28-2000 90074 007 ***158.75
Principal Ple_ace of Business Mailing Address
2121 PONGE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
SUITE 240 SUITE 240
CORAL GABLES FL 33134 CORAL GABLES FL 331345221
e s A0
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
. 65-0956641 Not Appiicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desred XX Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — - - e LT - - Name- -
PRATS, GABRIEL Street Address (P.O. Box Number 1s Not Acceptable)
2121 PONCE DE LEON BLVD.
SUITE 240
CORAL GABLES FL 33134 5o B (oo

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,

SIGNATURE
Signature, Typed ar printed name of registered agent and lille If apphcable {NQTE" Registered Agent signatura reguired when reinstating) ! DATE

T DTGyl B o LY . .

S S SN e ) . "

9 ;hg_s‘ﬂf.ﬁl;.orporatl.on i8 el;glbl: t;:) s?tlfiydlts intangible | . FILE NOW!! FEE IS $150.00 o 10. Election Campaign Financing $5.00 may Bo
ax lling requirement and elects to 9o s0. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(886 criteria o back} g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

, TIE PD O velete TITLE O Change [ Addition
NAME ALBERTO GUZMAN, JOSE NAME

STREET ADDRESS
CiTY-§T-2IP

sTREET ADcRESS | 2121 PONCE DE LEON BLVD., SUITE 240
ov-st-zp ) CORAL GABLES FL 33134

!

TITLE O change [ Additien
NAME

STREET ADDRESS
CITY-8T-2IP

TMLE TD : 3 selete
NAME RODRIGUEZ, MARIA MERCEDES

STREET ADDRESS | 2421 PONCE DE LEON BLVD., SUITE 240

CITy-5T-22 CORAL GABLES FL 33134 ]

e VFD . Ooeee ITTLE e - Change =[] Addition

NAME “ANDRES GUZMAN, CARLOS NAME

STREET ADORESS | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP

TIMLE sDh O oalete TILE [ change [ Additien
NAME ANDREA GUZMAN, PAULA NAME

STREET ADBRESS | 2124 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CTY-$1-2P

TITLE {7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2IP CITY-§T-21P

TITLE [ celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an address, her like empowered.

SIGNATURE: /W///azzd//a i RS 02-13-00 _ gsy 387%2%9

SIGNA{URE AND PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #
¥

VR —

CR2E034 (9/99)



