FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

ecretary of State
DOCUMENT # N0O1000005000
1. Entity Name 04-23-2003 90122 015 ****70.00
INTERNATIONAL PLATFORM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1311 ALHAMBRA CIRCLE 1311 ALHAMBRA CIRCLE
CORAL. GABLES Fi 33134 GORAL GABLES FL 33134
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 02.0597201 Applied For
; Not Applicable
Zip Country Zp ™ Country 5. Centificate of Status Desired ﬁ( gg‘g?qlﬁse?ima'
6. Name and Address of Current Reglstered Ageni _ 7. Name and Address of New Registered Agent
s B e e Ce|-Name o o~ o S - - - -
SPIEGEL & UTRERA: PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET
4TH FLOOR
MIAMI FL 33145 o City FL Zip Cede

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

K

SIGNATURE
Signature, typed or printad nams of ragistered agent and titla if applicable. ({NOTE: Registerad Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to !‘
FILE NOW: FEE IS $61.25 = OU May Be ‘
E s Trust Fund Centribution. a Added to Faes Florida Department of State|
: i
10. . {FFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FD 5 3 pelste TITLE [J Change [ Acdition
NAME HUMPHRIES. JOANR - NAME
stresT Ab0RESS | 1311 ALHAMBRA CIRCLE STREET ADDRESS
CITY-SF-21P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE SD . ] Delete. e [lchange [ Addition
NAME KUMPHRIES, CHARLES C NAME
street anoress | 1311 ALHAMBRA CIRCLE STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TMLE TO Tewro T T TDpeee T - e T T YT T " 77 "OcChange [ Addition
HAME HERREID, CHARLENE DR. NAME
street anoAess | 1311 ALHAMBRA CIRCLE - STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 - CITY-ST-2P
TITLE [ oelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete MLE . [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CTY-5T-2IP
TITLE 1 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requnred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all ﬁther like ﬁmpowered

SIGNATURE: gﬁ@ﬁﬂWUHl& RE@URRED /fumﬂh/&) Yaofoz 305 4438433

SAMATLIAE AMPA TVDOED AR PDINTEDR MARME OF CiICMING DECICERD O8 DIRECTOR Maia Maviirma Phone #

CR2E037 (10/02)



