2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P98000044465 ecretary of State

1. Entity Name 04-23-2003 90071 038 ***150.00
INTERSTATE CAPITAL CORP.

Principal Place of Business Mailing Address
1515 N UNIVERSITY DR 1515 N UNIVERSITY DR _—mvvrvww
STE 218 STE 218

ok s o —— AWM IR
P i 3. Mailing Address .

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0868623 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e i sl Mame st e L a TR Tetmeenon B g et s e e e
AMERILAWYEH Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES Ft. 33134
City : FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
N
FILE NOW!!! FEE 1S $150.00 i - .
9. Efection Campaign Financin
After May 1, 2003 Fee will be §550.00 Tri;l |Fur‘ud Cc?nlr?bution. ’ O fcisd.e?:lct)ohg:nisB °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PSD ' O Detese TTLE [ change ] Addition
wwe . |MILLER, TREVOR NavE
swreeT ADCRESS | 1515 UNIVERSITY DR STE 218 STREET ADDRESS
cre-st-2p. |CORAL SPRINGS FL 33071 CITY-ST-2P
mE - VTD N i O peete TILE [ Change [ Addition
NAME FISHER, PATRICK NAME
STREET ADDRESS | 1515 UNIVERSITY DR STE 218 STREET ADDRESS
orv-s-2¢ | CORAL SPRINGS FL 33071 - a-S1-2p
TITLE . . A O pelte. . _ . R Tme e e . [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-5T7-2IP CITY-ST-ZIP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-81-2IP
TTLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z2IP 5 CITY-3T-ZIP

12. | hereby certify that the information RN
indicated on this report or supplerfientglrg
of the corporation or the receiver gr tydstee g

this fllmé; does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Acred Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all other likg.empowered.

SIGNATURE: ___ SICNATYAE REQUIRED 4/3,/05 [458) 752 =999

SIGNATURE ANU'FRE0/0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)



