2002 UNIFORM BUSINESS REPORT (UBR) Apr OQF%E%) $:00 am

D

OCUMENT # P01000103754 ecret,ary of State

AV BYEE8C0

1. Eptity Name

INTERSTONE INTERNATIONAL CORPORATION 04-09-2002 90010 035 ***150.00
Principal Ptace of Business Mailing Aadress

1200 N E MIAMi GARDENS DRIVE 1200 N E MIAM) GARDENS DRIVE

SUITE 212W SUITE 212w

T I GG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numb Applied For
§ Z /4 égQO Not Applicable
© I Zi R _— A— [N P Jrae ; g Eeerpl [._,‘—‘ e | ——.
ZIE, — BRE: DA A o IE = Lountry, 5. 'fferuflcate o Status Deswed I:| $8‘75“Aﬁdi onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRONCONE, MONIGUE Street Address (P.0. Box Number is Not A ble)
treet ress (P.0O. Box Number is Not Acceptable
499 EAST PALMETTO PARK ROAD
SUITE 207
VBOCA RATON FL 33432 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.
2
T
SIGNATURE
Signature, ryped or printed name of registered agant and titls it applicabla. {NOTE: Registered Agent signature reguirad when reinstating) DATE
. o T . n
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
T D O Delets TILE Dl Changs L] Addition | 5
Nl MENDEZ, WILSON RAMO e g
STREET ADDRESS ,1200 N E MIAM' GARDENS DR, SUTIE 212W STREET ADDRESS g,
crv-si-ze  |NORTH MIAMI BEACH FL 33179-4735 CITY-5T-2P i
- o
HTLE O pelete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-gtze | 7 7 CTy-57-2 ]
M T T Delete TITLE = —= ISR o e Bange — 0] Addition= [ ===
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 2 pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is true and a curate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg sespemwe g “teport as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap.etfdress, WIth aII olhred
N
a4 B [ =~ . . AT -
SIGNATURE: ___{MNirgToo— [ 1 E2IE) 4/oi [oz 35435 446
SIGNATURE AND TYPED OR Pmm-? g:ransﬂcmm A DIRECTOR Date Daytime Phone #




