FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT g
CORPORATION
ANNUAL REPORT

1997 2

FLORIDA DEPARTMENT QOF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nang

INTERSTATE CONSTRUCTION & DEVELOPMENT CORP.

Principal Place of Business Mailing Address

FILED
Mar 27 1997 8:00am
Secretary of State

N

POST OFFICE BOX 810064 POST OFFICE BOX 810064
SUTE 178 SUITE 178
BOGA RATON FL 33481 BOCA RATON FL 33481-0064
us us 3. Date Incorporated or Qualified | 3a, Date of Last Repont
11/23/1992 05/01/1896
2. Principal Place of Busiiess 2a. Mailing Adoress 4. FEI Number - Appiigd For
21] S 26] 650393937 Not Applicable
Suie, Apl ¥, etc, Suite, Apl #, elc. .
I e o - e At el 5. Certificate of Status Desired ] $8'75 Additional
;2] ______ o 2?| Fee Required
__ City & Staio | Gy & State 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Feos
4 U Country o ap Country 8. This corporation has liability for intangible tax under s. 199.032,
inl_ R 25] 2;] 30 Florida Statutes ves [ No
L .8 Nampand Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
LIZAMA, IGNACLD F. 81| Name
21662 SAN SIMEON CIRCLE 83| Streel Address (P.0), Box Number is Nof Accaptabia]
BOCA RATON FL 33422
83
84] City Zip Code

FL |*

1, Pursuant to the provis-ons of Sections 607.0507 and 607.1508, Florda Stalules, the above-named corporation subrmts this stalement for The purpose of changing s registared
office or regislered agent, of both, in the Stato of Florida. Such change was authorized by the corparation's board of diractors. | hereby accept the appointment as registerad
agent. | amr famiiar with, and accent the obligations of, Sectan 607.0505, Florida Statutes.

SIGNATUR I
Sngrrmaed fgpa i aw prnted naces af roguebaney agEct ana ttle [ apphoable {NCTE" Registared Agenl s:prature requred when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
e 1D [T oruere T1TLE [T Change 1] Addition
NAME LIZAMA, IGNACIO F 12HANE
sees aooness | 1500 SAN REMO AVENUE SUITE 176 1.3 STREET ADORESS
Ty 5121 CORAL GABLES FL 33148 14 GITY-5T-2P
T (T OecETe 21 THLE [T Change ] Addition
NEME 22 NAME
SIHLET ATDHESS 2.3 STREET ADDRESS
CTY-SI-7# 2 4CITY-57-2P
I [T DELETE 1 TITLE [ Tchange  [] Addition
NAME 32 NAME
STREET ADURFSS 33 STREFY ADDRESS
LY-S1- 2 ) L 34.C01Y-ST-2P
T | M 41TILE [Jchange T[] Addition
NANE 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
| ca-star 44 LY. SE-21P
e LT OELETE SHTTLE [T Change L] Aadition
NAME 57 NAME
STEEE ) ADDHE S5 5.3 STREET ADDRESS
re-S1-2ip 54 CITY-ST-2P
e T DELETE 61 THLE [T cCrange ] Addtion
NAME 6.2 NAME
STRAFET ADLIRE 5% £.3 STREET ADDRESS
LY -ST-2F 64 0ITY- §T- 21
14, 1 80 horeny cerlify 1hat the: information supplied with this filing does nol qualify for the exemplion stated In Section 118.07(3}i}, Flonida Statutes. ) further cerlify that the

{ am an &icet o omecta O

inforrmation indicaled on this annual repart or supplemental annual repart is true and accurate and that my signature ghall have the same legal effect as if made under oath; that
ROrgoration or the receiver or trustee empowered 1o exacute this reporl as required by Chapter BO7, Flarida Statutes; and that my name
\anagri, ar on an attachment with an address

TG0 £ Lremut- 397 Ser-338 08

D TXRELOEPRNITED NAME OF Si0NING OFFICER Dl

"DIRECTOR ¥ale Trat e Pros @

CR2E034 (9/96)



