2005 NOT-FOR-PROFIT COZP2RATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # N00378

1, Entity Nama
INTERSTATE BUSINESS PARK ASSOCIATION, INC.

05-03-2005 90150 003 ****6]1 .25

Principal Place of Business

Mailing Address

20051648

8018 SUNPORT DRIVE 1400 NW 107 AVENUE,4TH FL
SUITE 201 MIAMI, FL 33172 US
ORLANDOTER, FL 32809 US
S e IR AR TR LT
Suite, Apt. #, etc. Suite, Apt. #, efc. 02172005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
31-1089214 Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired a g?e.gg‘ﬁ?;;tional
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Reglstered Agent
Name

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

\
Sireet Address {P.0. Box Number is Not Acceplable)

City

FL ] Zip Code

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. | am familiar with, and accept

the abligations of registared agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and tile it applicable.

{NOTE; Ragisterad Ageant signature reguired when reinstaling)

DATE

Filing Foe is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 MayBe
Added to Feas

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O elete TiTLE O change [ Addition
NAME HARRIS, BRETT W NAME

STREET ADDRESS | 1400 NW 107 AVENUE STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33172 CITY-ST-2IP

FITLE DV O pelete TMLE [J Change ] Addition
NAME ARRIZURIETA, LUIS NAME

STREET ADDRESS | 1400 NW 107 AVENUE STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33172 CITY-ST-2IP

THLE DST JX) Delete TLE DIy T Dd charge (3 Addition
NAME CLARK, TERESA RAME Herster Daniel

STREET ADDRESS | 8018 SUNPORT DRIVE,STE 201 STREET ADDRESS | 7 6 Ad wds ¢ 07 Ayzmue

CITY-ST-ZP ORLANDO, FL 32809 CITY-ST-2IP Mamar, -t 33172~

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-S1-21F

meEe [ pelete TIMLE [IChange  EJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CrTY-S7-2P

TITLE [ Delete TILE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-ZP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver
changed, or on an attachment witiyan

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

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
trustee empowered to gxacute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it
ress, with all other like empowered.

9% v/ X KMJ)& 29 -f05?

SIGNATURE:

smmy‘h’e AND-TYPED OR thmE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




