2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am
DOCUMENT # K13669 S / f Stat
1. Entity Name ecre al ’f O a e
INTERNATIONAL PREMIUM & TRADING COMPANY 01-29-2002 90065 028 ***150.00
Principa! Place of Business Mailing Address
1201 PIACETAS AVE 1201 PLACETAS AV - e e
SUNE 850 SUITE 850
CORAL GABLES FL 3313 CORAL GABLES FL 33131
: : AT AR R R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%26479 MNot Applicable
4 ( Country Zip Country 5. Cerificate of Status Desired [ §8'75 Additional
eg Required

&._Namb and Address of Current Registered Agent - 7..N and. Address of New.Ragistered Agent

Name
GAVIRIA’ RES Street Address (P.O. Box Number is Not Acceptable)
1201 PLA AVE
00
CORAL 1 City FL Zip Code

8. The above named extit it§ this stakement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—
r 14-<
AN Gz~ (1d-et

Signature. typed ar prNe\“)f ragistefad agent and title il applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
g, 1hisf.c:.orporat|9n is ehglb\jt? se‘:}%y 1S Thtangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiling requirement and elects to dp so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . DPS O pdelete TTLE [ Change [ Acdition
HAME GAVIRIA, ANDRES NAME
sTREET A0DRESS | 1201 PLACETAS AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2P
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zip | 7 - ‘ CITY-ST-2IP - e o -
TITLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 K\ CITY-ST-29
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-21P ‘\ CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

(th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orgup is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reck; ustge empowered to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeri with gdyress\with all other like empowered. 393-

(
SIGNATURE: ___~>. 3Nl Lok \- 14-w2 G4

SIGNATURE AND '“‘ad‘gﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1 1

CR2E034 (9/01)




