2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

DOCUMENT #  P98000095130 Secretary of State

1. Entity Name 01-24-2003 90109 039 ***150.00
THOMPSON CREEK CORP.

Principal Place of Business Mailing Address
7221 NW. 54TH STREET 7221 KW, 54TH STREET )
MIAMI FL 33166 MIAMI FL 33166 :
2. Principal Place of Business 3. Mailing Address ‘ ’"Hl” UI ‘I'Il “m "]N II'” IIH’ "“I ‘lm I”” “"I ”m II” l"}
Suite, Apt. #, elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0996288 Not Applicable
- > —
Zp Country ° Country 5. Certificate of Status Desired O ?g'gesq lﬁ::l:énonal
= - -,~-Name and Address of Current Registored Agent = - - C e ~7. Neme and Address of New Registered Agent _. - _

Name

INT'AL REG. AGTS. CORP
338 MINORCA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Cede

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 ohligations of registered agent.

SIGNATURE
- . Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signalture required when reinstating} DATE
& _FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TMLE [ Change [ Addition
HAME CANCHICA, JUAN JOSE NAME
sreer aooress | 5845 COLLINS AVE., APT. 803 STREET ADDRESS
CITY-5T-2IP MIAM| FL 33134 . CITy-ST-21P
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
STME - N T - - O Delete ™ -~ THE ™ - SorTeE . - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Detete TITLE [ change  [[] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [3 Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
e T T T T Do Bme T T T [ change ~ [ Addition
NAME ’ o ' L : NAME I oo
STREET ADDRESS ‘ Sommenae s : < - ==K STREETADDRESS | ~ ~—* — " - . T b
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with tiis filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informatien
indicated on this report or suppiemental repor igArue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
P 2 1to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachmgnt with anAgd a4 other like empowered.

SIGNATURE: _ /S /4 2= REQUIRED

jﬁfunw ﬂf’yﬂﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EQ34 (10/02)



