2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Ptomde—

1. Entity Name

INVESTMENT CLUB OF AMERICA: TINC.

‘ ?oooooo/ﬁ;’?

Frincipal Place of Business

12000 Biscayne Blvd.
Suite 224

N. Miami, FL 33181

Mailing Address

12000 Biscayne Blvd.
Suite 2-4

N. Miami, FL 33181

2. Principal Place of Business

12000 Biscayne Blvd.

3. Mailing Address
12000 Biscayne Blvd.

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED

May 22,2001 8:00 am

Secretary of State

05-22-2001 90641 029 ***150.00

LUIRY772 |

DO NOT WRITE IN THIS SPACE

Suite 308 Suite fo8 i
City & State | City & State 4. FEI Number Applied For !
N. Miami, FL . mi, FL Nol Applicable

Zi Countr Zi Count ' i
3391 81 ! 3% 181 un[”f 5. Certificate of Status Desired | gg'gg“ﬁfedc:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Narme ,

Jeffrey Roy Cohen, Esqg.
297 Sunny Isles Blvd.

Sunny Isles Beach, FL 33160

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

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,

SIGNATURE

Sigrature, typed or printad name of registered agent and lille if applicabie

{NOTE: Registered Agent sigrature rédurred when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.

7

er, MAY. 1, 2004

FIE NOWIIILFEE IS $150.00¢
MAY. 1; 2001° Fge will be’ $550.00

o

E

10. Election Campaign Financing
Trust Fund Contribution.

|
i
i
$5.00 May e

Added to Fees ‘l

]

(See criteria on back) 7% Make Check Payable to.Departmont of State', -
B e R T A TN :’.Z‘-'?-‘A-ﬁ(} ri

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Bl Detete TITLE DP (D change 1 Additign
N.:J Gregory L. Marshall NAME valerie Chao !
ST.TADDHESS 120 0 B:!.scayne Blvd., #204 STREETADRESS | 3401 N. Country CLub Dr., #E1-703
cosr N, Miami, F1 33181 ¢St |aventura, FL 33180
TITLE T petete TITLE [ change [ Acdition
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2F CHTY-ST-2P !
TILE 7 Delete TTLE [ change  [J Addition,
NAME NAME !
STREET ADDRESS STREET ADDRESS
Cmy-s7-2IP CIY-8T-2IF
e O elete e O Chenge (] Addition,
NAME NAME '
STREET ADDRESS STHEET ADDRESS :
ey 512 CiTy-ST-2IP
TLE {7 Delete TITLE O change [ Addtion|
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CiTY-ST-2IP CITY-ST-2P I
TITE [ petete TITLE [Jchange ] Addition *
NAME NAME
STREET ARDRESS STREET ADDRESS
CHTY-§7-2F CITY-ST-2IP

13. { hereby certify that the information supplia
indicated on this report ar Supplemepd

SIGNATURE:

g with this filing dg

not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aCcurate and that my signaiure shall have the same fegal effect as if made under oath; that | am an officer or direclor
K7 execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

L4 / s:cnnmyﬁowpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytmea Phone #

|

CR2E034 (11/00)



