2002 UNIFORM BUSINESS REPORT

-

}&mm

-~

FILED
May 28, 2002 8:00 am

410/

DOCUMENT # NO1000005

1. Enlity Name

INTERNATIONAL PLATFORM ASSOQCIATION, INC.

Secretary of State

04-10-2002 90484 048 ****70.00

Principal Place of Businass Mailing Address
1311 ALHAMBRA CIRCLE 1311 ALHAMBRA CIRCLE
CORAL GABLES FL 3314 GCORAL GABLES FL 33134
2. Prircipal Flace of Business 3. Mailing Address
Sulte, Apt. #, ete, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
_City & State City & State 4. FEl Number Applied For
oR-059 720 Not Applicabla
b Courry zp Cauntry 5. Cotficate of Status Desired G 38.75 Additional
90 Requirad
8. Name and Addresa of Current Registered Agent 7. Name and Addroas of New Registarad Agent
- ) Nama -- -_— T . . - e . e JRPRPR, e
e g e P ;:,- : ; -_SIre;t-;\ddrsa; é.b:ﬂ;;NtmbSM&.NDt Acceplable). - P
SPIEGEL 8. UTRERA PA s el CHR e s el
1840 SQUTHWEST 22 STREET - —
4TH FLOOR
. Ci Zip Coc
MIAMI FL 3314 y FL | %co
8, The above named enlity submits this statement for Ihe purpose of changing its registered office or registered agemt, or bath, in the state of Florida.
SIGNATURE .
Signaturg,_ lyped or pinted name of regisierad agen! nd tife i applicable. (NOTE: Registared Agent sigrature required whin reinstating ) DATE
’ 9. Election Campaign Financing $5.00 may Bo Make Check Payabile to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. Added to Foos Department of State
10. *  QFFICERS AND DIRECTORS ll 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE D O petets TE Ol Crenge (] Addition | S -
NaME HUMPHRIES, JOAN R HAME e
STREET ADURESS | 1311 ALHAMBRA CIRCLE STREET ADDRESS g
Cry-sT-2P CORAL GABLES EL 33134 CITY-ST-2IP 5 .
TME SD O Delete e Clchange [ Addition |65 .
NE HUMPHRIES, CHARLES C NAME
STREET ADDRESS | 1311 ALHAMBRA CIRCLE SIREET ADURESS .
OIS ICORAL GABLES Fl 33134 Al
el £ T R « vwse e ODelete~ w2 || IME - o e s e e s [ Change [ Addition
O Crange ) Addition
TME 7 etete TIE Ol Chengs [ Adation
NAME NAME
STREET ADDAESS STREEY ADOAESS
I_CITY-ST-ZIF CImy-31-21P
TE O Detete TIE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiY-51-21P CIY-51-21P
12. | hersby certify ihat the Information supplied with thls filing does not qualify for the examption staled in Section 119.07(3)(1), Florida Statuies. | turther certify thal the information
indicated on this report or supplemantal repon is true and accurate and that my signature shall have the same lagal effect as it made under oath: that | am an officer or direstor
of the corporation or the receiver or lrustag empowerad 10 exacute this report as raguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, wilh all pthey ke empgwered.
25 Jout A Horphnass
NSO T a Ghia iRl 1 .
SIGNATURE: ___SIGNATURE Hri R 0y, Yoan £, ries Ylfes 3g5yy3Fy3
SIGNATURE AND TYPED OR PRINTED NAME OF 6IGNING OFRCER OR DIRECTOR 4 Daa Daytire Phona #




