2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 08:00 AM

DOCUMENT # NOQO378

1. Entity Name

INTERSTATE BUSINESS PARK ASSOCIATION, INC,

Secretary of State

Mailing Address-
1400 MW 107 AVENUE,4TH FL
MIAMI, FL 33172 LS .

Principal Place of Business

8018 SUNPORT DRIVE

SUITE 201

ORLANDOTER, FL 32809 US

2. Principa! Place of Business 3, Mailing Address

T

Suite, Apt #, clc Suite, Apt #, etc.

03242004

Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
31-1089214 Not Applicable
Zip Country Zip Country ” X $8.75 additicnal
5. Certificate of Status Dasired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADLER, LINDA K ESQ
1400 NW 107 AVENUE 4TH FL.
MIAMI, FL 33172

Street Address (P.Q. Box Number is Not Acceptable)

Ciy

FL | Zip Code

8. The anhove named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, 1n the State of Florida. | am familiar with, and accept

the oblgations of registered agent.

SIGNATURE

Sigralure. typed or printed name of registered agent Blid ke ¥ applacabl;l

) (7NOTE ﬁ;u?sfelwAgwlslgnal[:r;e}équlred wnen re‘nsfaﬁTg) o

" DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added o Fees

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE DP O Delete TITLE e [ Change [ Aduition
NAME HARRIS, BRETT W NAME MO gandE .

STREET ADORESS | 1400 NW 107 AVENUE STREET ADDAESS e ddeid-atis-Nis 1,25
CITY-ST-7P MIAMI, FL 33172 Gy-§1-21P

TITLE DV 3 velete IMLE [JChange  [] Addition
NAME ARRIZURIETA, LUIS NAME

STREET ADDRESS | 1400 NW 107 AVENUE STAEET ADDAESS

CIry-$1-2p MIAMI, FL 33172 CTY-5I-2P

TITLE DST T Delete TITLE [ Change [ Addition
NAME CLARK, TERESA NAME

STREET ADDRESS | 8018 SUNPORT DRIVE,STE 201 STREET ADORESS

GItY-5T-2IP CQRLANDO, FL 32809 CIry-Sr-21P

TILE O elete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 217

TLE O oelete 1hLE [ cChange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY- 8T-2P

TELE O betete TifLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P R

12. | hereby certify that the infarmation supplied with this filing does not qualify far the exempfion stated in Section 119.07@}-0), 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 oificer or director
al the: corporation or the receiver or Lrusiee empowered to axecute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an abt'achmant with an 55, with, ther like empowered

Director

SIGNATURE: .

LUl g Ap—uuﬁuh\

Hlugloy Bo5- 3% -{of |

i Date Daylima Phene #

CER OR DIRECTOR

e




