2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 245358 Sgp 18,2000 8:00 am
1. Enlity Name
ecretary of State
IKERA INVESTMENT CORPORATION -
09-18-2000 90012 039 ***550.00
Principal Place of Business Mailing Address
2645 SOUTH BAYSHORE DR 2645 SOUTH BAYSHORE DR
PH#202 . PH#202
CGOCONUT GROVE FL 33133 COCONUT GROVE FL 33133
— -Suite, Apt-#-etc. - - - —_ Suite, Apt. #, etc.- . — - - . DO NOT-WRITE IN THIS SPACE ~ »ar  ~s2%=
City & State City & State 4. FEI Number 9 w Applied For
. ) 5 32803 Not Applicable
Zio .| Couny g Country 5. Certificate of Status Desred [ 98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNSTINE, BARBARA -
' ' Street Address (P.O. Box Number is Not Acceptable)
2645 S BAYSHORE DR
PH 202 """
~ COCONUT,GROVE FL 33133 oy TR
A St
3_- 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.
':. - .
SIGNATURE
Signature, typad or printed name of registered agent and titia if applicabte. (NOTE: Registerec Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy Its Intangible | _FILE NOW!I FEE IS $55000 . Ml 10 Eleeti Lo o
Tax fiing fequirement and electsto doso. After SEPTEMBER 13, 2000 Win, will be $750.00 10. i:s::lgzn%ag:natlrigg\ufig\:nmng | fdsd-giq Dh"l:?;ge
(See criteria on back} 0 Make Check Payable to Department of State - '
1, OFFICERS AND DIRECTORS iz T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE TSD [ pelete TITLE [} Change [ Addition
NAME BURNSTINE, MICHAEL NAME
STREET ADDRESS | 9645 S BAYSHORE DR STREET ADDRESS
CITY-ST-2IP COCNUT GROVE FL CITY-ST-ZIP
me PD ¢ [T Delete TLE O change  [J Addition
NAME BURNSTINE, BARBARA NAME
STREETADDRESS { 2645 S BAYSHORE DR STREET ADDRESS
CITY -ST-2IP COCONUT GROVE FL CITY-57-2IP
TITLE D [T betete IME [ Change [ Addition
NAME BURNSTINE, RONALD NAME
STHEET ADDRESS | 2645 S BAYSHORE DR STREET ADDRESS
CITY-§7-21P COCONUT GROVE FL CITY-§1-21P
TILE pD 3 Delete TMLE [ Change [ Addition
NAME -.BURNSTINE, LORI NAME
~STREET ADDRESS-1=0E A5 -G BAYSHORE-DR - - —— STREET ADDRESS | __ .
CITY-ST-21P COCONUT GROVE FL CITY-57-2IP
TIMLE [ Detete TILE e E . [ Change [} Addition
NAME NAME ’ : BRI e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
THE [ pelete L0(13 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P - CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida 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 required by Chapter 607, Florida Statutes; and that my name appegjs in Block 11 or Block 12 if

changed, or on an attachpwgnt with an address, with all oth€} like empowered.
-~
FRURDSTINE Tfadon 20585k 00
Cate ! v

SIGNATURE PHll's 4, 2 O,

ool g™ >
ME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00)



