2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # P99000078299 N FILED
I+ Enity Name . i May 08, 2000 8:00 am

; f
INTERSTATION, CORP. N\ K Secretary of State

. ! 05-08-2000 90060 015 ***150.00
Principal Place of Business Mailing Address ’
540 BIICKELL KEY DRIVE 540 BRICKELL KEY DRIVE
SUITE 313 SUME 313
MIAML FL 33131 MIAMI FL 33131-2636
Suite, Apt. #, siC. Suite, Apt. #, elc. A DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4 0 L Applied For
é% B O JL/LI 737 Mot Applicable
Zip Country | zZe |- Country. - e e s =~ 88,7 5 Additional
S - 5. Cemﬂcafe ?f Status ?esnred 45——::—-':66 Poguired
—— - - 6.-Name and Address of Current Hegistered Agent ~~ — -~ [-— - """~ 7, Naie and Address of New.Registered Agent——— -~ — -
Name :
FELIPE VALLEJO! JUAN Street Address (P.O. Box Number is Not Acceptable)
540 BRICKELL KEY DRIVE
SUITE 313 .,, i
MIAMI FL'33131° s _ -
e ] : Cit Zip Cod

8. The above named entitylsubmits this statement for the purpose of changing its registered affice ar registaced agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed ulr printed name of registarad agent and ttle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
. . 1 Lt . . . ' !

9. ?ISﬁDrpmm]?ﬂ is al:gwb:;a n‘) sahfiyc;ts Intangitie FILE NOW .leFEE |S."$150.§0 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees

{See criteria on back) [} Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVD T Detete TMLE [ change [ Addition
NAME VALLEJQ, JUAN FELIPE FiAME
staeet aookess | 540 BRICKELL KEY DRIVE SUITE 313 STREET ADDRESS
CITY-$T-21P MIAMI FL 33131 CITY-5T-7IP
TITLE sD ‘ O Delsts TME [J Change [ Addition
NAME BERNAL, JOSE FERNANDO : NAME
sTheeT a0oRess | 540 BRICKELL KEY.DRIVE. SUITE.313 oo oo | STREETROORESS | —— e
Civy-81-2 MlAM‘ FL 33131 CITY-ST-2IP
TITLE [J Delete TIMLE [0 change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP - CITY-57-2ZIP
RLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS = .
CITY-5T-ZIP CITY-5T-2IP
MLE [ Detete TTLE ) [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the informatig%ﬂm#mﬁmgmﬁfﬁﬁ\ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this report or suppl fital repart j true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢ Toani ot 0)/30/ 00 (3% 5713040

AND TYIFED OR PRINTED NANE Qff SIGNING OFFICER OR DIRECTQA Daytme Phene #

v I

t DAY (0/Aa)



