2001 UNIFORM BUSINESS REPORT (UBR) FIL

ED

DOCUMENT # P98000095130 Aug 06, 2001 8:00 am
b ey e Secretary of State
THOMPSON CREEK CORP.
08-06-2001 90006 044 ***550.00
Y
Principal Place of Business Mailing Address
338 MINORCA AVENUE 338 MINORCA AVENUE
GORAL GABLES FL 33134 CORAL GABLES FL 33134 b
A s G A
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE'
City & State City & State 4. FE! Number 65.0996283 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e m v B e s e s B Ly S —n --Na.’f.‘e —— - C e e —— - R P -
ABEZA, MANUEL E ESQ. .
238 MINORCA AVENUE Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
Nl

City

FL Zip Code

8. The'above named entity submits this statement fer the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable {NOTE: Registerad Agent signature required when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N
o - . . Election Campaign Financing $5.00 May Be
Tax fiing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TME /P I/S ] K’Cnange [ Addition
NAME CANGHIA, JUAN JOSE NAME CANCHI A, JvAn JO3E aos
streeT Aonress | AVENIDA CARACAS NO. 81 EL LIMON, MARACAY SEETADORESS | SRy Colluns AVE, APT
orv-st-zp | ESTADO ARAGUA, VENEZUELA CITY-ST-2P /‘fIAHI Lenon, FL 38/ ¥
TITLE S O pelete TITLE AL &Change ] Addition
gL &
NAME CABEZA, MANUEL E NAME cagezA, Mﬂﬂyﬁlﬂs’
sTheeT aopaess | 338 MINOCA AVE STREET ADDRESS [ B34 Ad1m0RCA
CITY-ST-ZP CORAL GABLES FL 33134 oSt |Corat GORLES ,FL 33¢ 3/‘/
TIMLE [ Delete TILE l [JChange [ Addition
,~NAME | e e —— . ST et Loameesd _-NME = 2 St | o o — L m pe ..‘ —_— -
STREET ADDRESS STREET ADDRESS o o
CITY-ST-2IP CITY-ST-2P
juuts [ Derete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental repgrt i
of the corporaticn or the receiver or trustee€mypfowered
changed, or on an attachment with an aed gib allother like empowered.

SIGNATURE: : "/ ” 7-3/ 001

fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

(Bos\ 7170990

pefrDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylme Fnone #

CR2E034 (10/00)



