2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB&

FILED

PEOth)NUMENT# P99000097698

INVESTMENT GROUP OF AMERICA, INC.

ecretary of State

04-30-2003 90053 005 ***150.00

Principal Place of Business
17639 FOX BOROUGH N
BOCA RATON FL 3349

Mailing Address
17639 FOX BOROUGH LN
BOCA RATON FL 33496

AAVNI FIFY

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Apr 30,2003 8:00 am

AL A

City & State City & State 4. FEI Number 5 09 Applied For
6 59521 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of.Current Reglstered Agent . oo | == .- = -— -7.:Nameé and Address of New Registered Agent . _ .=
Name

MOHAJERPOUR, SIMA
7498 N.w. 49 ST,
LAUDERHILL FL 33319

Stk Moho St Pove

Stresat Addrass (P.O. Box Number is Not Acceptable)
[WFAN

B P I-'-'-a_:’(_\_nafoy_&k

W Roen Katen , L FL

Zip Code

23 Y9 ¢

. The above named entity submits this statement for lhe urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar WIIh and accept

the obligations of registered agent.

SIGNATURE o M 7/"1/"

L//Atf/az,

Signature, typsd or printed nama of registered agent and mlefapplma

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 2 Delets TITLE O cnange [T Addition
NAME MOHAJERPQUR, SIMA NAME

sTReet apoRess | 17639 FOX BORQUGH LN STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33498 CITY-5T-2P

TITLE VP 7 Delete TITLE [ Chenge [ Additin
NAME ABOUMAHBOUB, MOHAMMAD NAME

STREET ADDRESS | 17634 FOXBOROUGH LN. STREET ADDRESS

GITY-5T-ZIP BOCA RATON FL 33495 CITY-ST-ZIP

TITLE S e e - Ooeeter o ~_JTME b e - o ===~ [change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2IP

TITLE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ Delete THLE [0 Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§T-2P CITY-ST- 2P

TTLE O Delete Tme [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CiTY-8T-2IP CITY -ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othepjike empowered.
TR

ATUMEIAZDUARED

¥ /2% /23

SIGNATURE: e

SIGNATURE ANDTYPED OR PRINTED NAME OF sté_j«s OFFICER OR DIRECTOR

Date Daytime Phone #

AV gellerd

CR2EN34 (10/02)



