2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - | Apr 20,2004 8:00 am

DOCUMENT # N01000005000 ecretary of State
- Entty Name 04-20-2004 90043 001 *****g.75
INTERNATIONAL PLATFORM ASSOCIATION, INC.— - 04-20-2004 90043 002 ****5] 25
Principal’Place of Business Mailing Address
1311 ALHAMBRA CIRCLE 1311 ALHAMBRA CIRCLE
CORAL GABLES FCL 33134 C%RAL GABLES FE 33134 684 1 3 2 8 1
T s LR BT
Suite, Apt. #, etc. Suite, Apt. #, eic. MCORE CR2E037 (11/03)
City & State City & Stale:i v —~-, ] 4. FEI Number Applied For
02-0597201 Not Applicable
Zip Country Zip. Country 5. Certificate of Status Desired §8'75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA, PA. T T e e e o e e
1840 SOUTHWEST 52 STREET Street Address {P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FLL 33145
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating)
9. Electlion Campaign Financing $5-00 May Be
Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE FD (] Detete TITLE ) Change  [[] Addition
HAME HUMPHRIES, JOAN R NAME ’
sTReeT avoress | 1311 ALHAMBRA CIRCLE STREET ADDRESS
l_fm_ST_ap CORAL GABILES FL 33134 CITY-ST-2P
TvE 5D 7 Detete THLE [} change ] Addition
NAME HUMPHRIES, CHARLES C NAME
sthezy anorkss | 1317 ALHAMBRA CIRCLE STREEF ADDRESS
TITLE ™ 7 Delete TLE Ochange O Addlhon
~NAME HERREID, CHARLENE -DR~— - - i : NAME o T T il - T fmo AT
sineeT ooAgss | 1311 ALHAMBRA CIRCLE STREET ADDRESS
CITY -ST-2IP CORAL GABLES FL 33134 CITY-ST-71P
© TIE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-218 CITY-ST-21P
TLE [ Delete TITCE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-2IP CITY-ST-21F

12. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requtred by Chapter 617, Florida Statules; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 84 9san K. [ushica - Toan R bumphries f-//q@x/ 205443333

SIGNAFHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daylime Phone #

—




