FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

IO WAL

DOCUMENT # F13665 T ecretary of State
1. Entity Name Rl e 04-28-2003 91453 049 ***158.75 )
INTERSTATE 1.S.C. US.A., INC.
Principal Place of Business Mailing Address
THE CARRIAGE HOUSE 5401 COLLINS AVE )
5401 GOLLINS AVE, PH 3 PH 3
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. = - T CsTRe AR #eleT T T T e ?W-*mmﬁAm—g* e

City & State City & State 4. FEI Number Appiied For

592054413 Not Applicatle
Zip Country 4ip Country 5. Certificate of Status Desired X 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPRA’ SHAUKAT S Streset Add (P.O. Box Murnber is Not Acceptable}
I ress (F.U. Box Num
PH 3, 5401 COLLINS AVE i
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicabia. (NOTE: Registerad Agenl signaturs required when reinstating) DATE
T M“”F‘lﬁé‘hﬁﬁw'l]f:FE-efas% T8O.007 7 —= 9 Electi;)n bampaign Financing $5 00 Mav B Bl
* After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Add.ed to Fzycles °

Mzke Check Payable to Florida Department of State

_:, ¥: OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
i VP [ Delste TITLE [ Change [ Addition ‘;‘T

TN AZIZA, KASAM NAME S
seer aporess | PH 3, 5401 COLLINS AVE STREET ADDRESS e
orv-st-zp | MIAMI BEACH FL 33140 CITY-ST-2IP u%:
TILE VS O petete TE [ change [ Addition &
NAME CHAPRA, AHMED NAME ©
streeT aooress | 15585 OLD CUTLER RD. STREET ADDRESS
cmv-st-zp | MIAMI FL , CITY- 5T-2P
TLE PD O delete TITLE [ change ] Addition
NAME SHAPRA, SHAUKAT $ NAME
staeer aporess | 5151 COLLINS AVE, #324 STREET ADDRESS
CITY-$T-2P MIAMI BEACH FL 33140 CITY-5T-ZIP
TTLE O Delete TILE [J Changa  [] Addition
NAME o MAME | . . ) - S do_ o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE . O oeete TITLE [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2P : GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or su ental 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 racglver dr trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chmgnt with an address, with all other like empowered.

SIGNATUR

Daytime Phone #



