2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

Secretary of State

01-08-2003 90069 006 ***150.00

DOCUMENT # K13669

1. Entity Name

INTERNATIONAL PREMIUM & TRADING COMPANY

Principal Place of Business Mailing Address e
1201 PIACETAS AVE 120t PLACETAS AV vz
SUITE 850 SUITE 850

CORAL GABLES FL 3313 " CORAL GABLES FL 33131
inci i 3. Mailing Address

2. Principal Place of Business

S Ao Suite, Apt, #, etc. O CHECK HERE IF MAKING CHANGES
ST Cily & State 4. FEI Number Applied For
(\ 650026479 Not Applicable

Zi Countr Zi Countr . . iti
P Y \ P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name agd Address bf Currant Registeréd Agent TN and-Address of New Registered Agenmt—— .~ .

Name

GAVIRIA' ANDRES Sireet Address (P.C. Box Number is Not Acceptable)

1201 PLACETAS AVE

STE 3100

CORAL GABLES City FL | Z°Coce
8. The above named entity subwgits th\s te nt for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered af
g .
SIGNATURE ‘b C&—-\J \Z \(\ l -No- O 3
Signaturs, typed of printed name of 1l wlsl*&j@ensﬂd title «f applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW1!! FEE IS $1§b.&) 9. Election Campaign Financing $5 00 B
After May 1, 2003 Fee will be $550.00 . . Trust Fund Centribution. O Add'ed towllaey;s ©

Make Check Payable to Florida Departmentiof State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DPS O Delete TLE [l change [ Addition
NAME GAVIRIA, ANDRES NAME
streeT apoRess | 1201 PLACETAS AVE STREET ADDRESS
orr-st-zr |CORAL GABLES FL CITY-ST-2P
TILE 1 Detete TITLE - O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e .- CmY-S1-2P_ R
TILE O Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-5T-2IP )
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (\ CITY-ST- 2P
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP \n CITY-8T-2IP '
TITLE ‘ [ Defete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’\ CiTY-ST-2IP

12. | hereby certify that the information supphied
indicated on this regort or suppiemental re
of the corporation or the receiver or trustee
changed., or on an attachment with an addres; all othef like empoweread.

SIGNATURE: SIGNATL ﬁ%@lé‘lf}’ @_\J\@s | G- QAN v T

SIGNATURE ANDTYPED OR PRIN'I‘D *AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

thisfiling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
rug\and akbcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
erad o ekecute this report as required by Chapter 607, Florida Statutes; and that my name appe :j Biock}! or Block 11 if

CR2E034 (10/02)




