FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 25. 2003 8:00 am

*UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # NO0378 ecretary of State
1. Entity Name 04-25-2003 90167 015 ****g] 25
INTERSTATE BUSINESS PARK ASSOCIATION, INC.
Principal Place of Business Mailing Address Lo
8018 SUNPORT DRIVE 1400 KW 107 AVENUE.4TH FL : R
SUITE 20t MiAMI FL 3172
ORLANDOQTER FL 32009 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Numper 31-10892 Y Applied For

Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
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 AVENUE,4TH FL
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalturs, typsd or printed name of registsred agent and tils if applicabls. (NOTE: Registared Agent signature requirad whan reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
$ Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE Lp O Delete TITLE [Jchange [ Addition
NAME HARRIS, BRETT W NAME
staeer aoomess | 1400 NW 107 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-5T-2IP
TITLE v [ petete TITLE [ change  [] Addition
NAME ARRIZURIETA, LUIS NAME
strecT apoRess | 1400 NW 107 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 : CITY-ST-ZIP
TITLE DST [ Delete TITLE [ Change  [] Addition
NAME CLARK, TERESA NAME
staeeT ancress | 8018 SUNPORT DRIVE,STE 201 STREET ADDRESS
CITY-§T-ZiP ORLANDO FL 32809 CITY-ST-ZPP
TIMLE ] Delete TITLE O change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

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 an this report or supplemental teport is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatwon of the receiver or trustee empowered togocute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

= REQUIRED LJU]S pe((hd(lﬂ}ﬁ I%FLS C’M["y)ffa} (_3,353‘-\,)/‘-/0&"0

JeIGNATHRE ANTI TVEED OF PRINTER MAME OF SIGMING AEEIAES A0 DBECTOR Nata MNawviirrs Diam e 8

SIGNATURE:

VAT

CR2E037 (10/02)



