[ ——

2002 UNlIFORM BUSINESS REPORT (UBR)ﬁ FILED

DOCUMENT # NOO378 May 13, 2002 8:00 am
1. Enity Namo : Secretary of State
INTERSTATE BUSINESS PARK ASSOCIATION, INC. / 05-13-2002 90100 008 ****61.25
Principal Place of Business Mailing Address
-d)18 SUNPORT DRIVE 1400 NW 107 AVENUEATH FL
SUME 201 MIAMI FL 33172
ORLANDOTER FL 32609 us
us
T e L
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31'1089214 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a g‘g"gesq L.j\irdedciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADLER. LINDA K ESQ Street Address (P.O. Box Number is Not Acceptable)
1400 NW 107 AVENUE4TH FL
MIAMI FL 33172 = 55 Cod
Ity . FL i 2

8. The abave named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agant and title i applicabile. {NOTE: Ragistared Agent signatura required when rginstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP 7 elete TTLE Ol change [ Acdition
RAME HARRIS, BRETT W RAME
STREET ADDRESS 14m NW 107 AVENUE STREET ADDRESS -
GTV-STZP | MIAMI FL 33172 Cm-S-2p
TILE DV O petete TITLE [ change [ Addition
NAME ARRIZURIETA, LUIS HAME

STREET ADDRESS

STREET ADDRESS [ 14050 NW 107 AVENUE

CITY-§1-2P M|AMI FL 33172 CITY-5T-2IP
TITLE DST [ Detete TITLE [OJthange [ Addition
A CLARK, TERESA HAvE

STREET ADDRESS

stheeT A00FEsS (8018 SUNPORT DRIVE,STE 201

on-sT-ZP |ORLANDO FL 32809 CITY-ST-2IP

TILE O Delete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE 7 pelete TITLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-72IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | 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
indicated on the-s a emental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the regeiver or trastee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmexg address, with all other like empowered.

SIGNATURE: il URE RE ALl 0E B /res. l{/}z/m_ [35)3%. Y05 o

clrNATIIDENNA TVEED AR BEINTER NAME OF SIGHING OFFICER OR DIRECTOR ata Daytime Phone ¥

CR2E037 {9/01)




