2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K13669 Ty
1. Entity Name Jan 14, 2000 8:00 am
INTERNATIONAL PREMIUM & TRADING COMPANY Secretary of State
. 01-14-2000 90004 013 ***150.00
Principal Piace of Business Malling Address
1201 PIACETAS AVE 1201 PLACETAS AV
SUITE 850 SUITE 850
CORAL GABLES FL 33131 CORAL GABLES FL 33146-3242
s Us julsuo
TP s e AR
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 m Applied For
6 26479 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
[N Fee Required
6. Name and\Addcess of Current Registered Agent 7. Name and Address of New Registered Agent
N = — — i N = e J
GAVIR! RES i
Street Address (P.O. Box Number is Not Acceptable)
1201 P/ S AVE
STE 3100

City FL Zip Code

RO\

8. The above named Wﬁeme t for the purpose of (ihanging its registergg office or registered agent, or both, in the State of Florida.
SIGNATURE . NIE‘ GN “Za"\ l Nr Sty

Signature, typed or prlnle% f wstﬁed #em and ttie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
) . ] ) m
9. Ihmﬁorporatl@ is el|g|b|: I(IJ saf d|ls intAngible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqmrement and elects to do so. ‘ After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department ol State
11. CFFICERS A\JD DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 pelete TITLE Jchange [ Addition
NAME | GAVIRIA, ANDRES NAME
streerancaess | 1201 PLACETAS AVE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-8T-2IP
TITE L1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - : O-Detete - - [ TME - - .- [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Delete TITLE [J change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP - . CITY-ST-2IP
ME [ oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP \ N\ CITY-ST-21P
TIME O delete TIME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and 1hat my signature shall have the same legal ffect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\/, &C_\/l\?_lh [ & 2ewv. 6\5) eby5174

INTE\NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information yp; ith
indicated on this report or supplemenil
of the corporation or the receiver Or tru =\
changeq, or on an attachment with an a

B ,1.:5‘ N

SIGNATURE: SLo g

SIGNATURE AND TYPED OR

\

GR. 1034 "9/



