ZZ UNIFORM BUSINESS REPORT (UBR) 5/3/00-90083-039-$150.00-$150.00

oo —

- JCUMENT # PG9000097698 ~

1. Entity Namae S e

INVESTMENT GROUP OF AMERICA, ING. -

AT w—

~ FILED
Principal Place of Business Mailing Address UD SEP 29 A 9 4 8

7438 NW. 49 ST, 7496 NW. 49 ST,
LAUDERHILL FL 33919 LAYDERHILL FL 33313:3435 SECRETARY OF STATE

TALLAHASSEE FLORIDA

A GRMIRAEN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss ~—" = - ‘| 3. Mailing Address

| S0 T gt D] V7639 Foibomzﬁrk K12 ”"N"”llm

Suite, Apt. #, etc. Suita, ApL. #, etc.

rar ol

_LT T o .
City & State —— - Gity & State Applied For

Bo - Raton, FLI"™™E5-09 59520 oo

Zip - | Country Zip

. A . ' Country " . $8.75 additional
RS 5 A 33 Lr q G U-5-A 5. Ceniticate of Status Desired a Pee Roquired
6, Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent

Narne - - ——— "= s 4

MOHAJERPOUR, SIMA Street Address (P.O. Box Number is Not Accepiable)

- __ . TA9BNW.49ST._ L : . : :

LAUDERHILL FL. 33319 - T - —— = = : T

City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

CR2E034 (3/99)

SIGNATURE —— -~
Slpnature, typed of prinisd name ol regretersd agent and ils f appécabls. (NOTE: Ragistared Agent signalurs requirad whan reunstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
i 10. Election Carnpaign Financin
Tax filing requiremnent and elscts 1o do so. AHer MAY 1, 2000 Fee will be $550.00 Trust Fung Cc:tri%uti:nn. ’ 0 ﬁ.ﬁoﬂzfe

__ {Seecrtgiaonbackt [l | MakeCheckPayable to DepartmentofState |

1. OFFICERS AND DIRECTORS 12 ADOITY GES 1O OFFICERS AND DIRECTORS IN 11

TiE Presdeny e T LTI e 2 - Ol Change [ Addition

s ) L TR . e s 5 — R AN

e Simas Ao N Jerfour™ e FAVES TIREW—-Gasu o balRrch

sk |\ 96.39° Foxbarevsh Lt |  famraes | \pg3a-FOXbOROBR SR,

uv-stze lgecda Raven: s FA- 334446 - - CITY-51-2IP B0CA-RA - T

e Vice pres:idenT [ Delete T D) Crane ] Addtion

::Mn:n Mmovremwmod  Aboumah baib ::”R: -

ADDRESS fe) W Lan ET ADDR

CiTY-ST-Z1P ‘r;’ f’ i_q ,f m x bo rgua o CITY-ST-2P

TiE b e Ochange  [J Addtion

NAME NAME

SmEHN_)DRESS - - o =z = R~STAEET ADDRESS -]  avmmeme . —r - et £,

chv-st-ap CITY-SI-2ip

MEm | e e e _TILE, e e - ) . ..OChge [ Addtion

NAME - NAME ' "

STREET ABDRESS STREET ADDRESS

LITY-ST-2P Cy-sT-2IP

il M O change [ Addition

NAME NAME

SIREET ADDFESS STREET ADURESS

CITY-S1-21P Cmy-SI-ZiP

E _ DOlopeee LE - o _ [J Cange  {J Addition
SAME - ° it - T ) wve - |- : ) = R

STREET ADDRESS . . STREET ADDRESS m \

Y -51-7F ciiy-si-2p ’ -

13. | heraby ceﬂiz thai the information supplied with this fifing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is rug and accurate and that my signature shall have the same legal effeéct as if made under oath; that [ am an afficer or director
of the corporation or the receiver of trustes empowered to execule this report as reéquired by Chapter 607, FPlorida Statutes: and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: 641:’% ‘/b["%’v’t‘ - gnéq |00 9sy. 5§7-74 53

BIGNA ANMD TYPED OR PRINTED MAME OF SIGNING OfFICER OR INRECTOR - Daytime Fhone #




