i o v FILED

S -

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

1. Entity Name sk ok
02-20-2002 90022 007 150.00
INVESTMENT CLUB OF AMERICA, INC. \,
Principal Place of Buginess Mailing Address
12000 BISCAYNE BOULEVARD 12000 BISCAYNE BOULEVARD
SUITE 808 SUITE 608
2. Principal Place of Business 3. Mailing Address
Sulte. ApL. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar —~ : . Applied For
—1098729 Not Applicable
. S T e e |- e B ) T o At | e ———— - . o= - I L — o, H -
ap Couritry Zip Country 5. Ceriificate of Status Desired 0 38'75,“‘“”""'
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
FE - Name _ . oL - - .
COHEN, 4 RESQ. Street Address (P.0. Box Number is Not Acceptable}
297 SUNNY ISLES BLVE.
SUNNY ISLES BEACH FL 33160
City FL Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office o ragistered agent, or both, in the State of Fiorida.
1 SIGNATURE
H L yped or printed nama of regisiared aget nid Hitte if applicable. (MOTE: Registared Agant signatie required when reinstating) DATE
B. This corporation s eligibte to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . L
N - 0. Election Campalgn Fi n
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund g:;ﬁggm;: neng o fs'oqo“gg :‘9
(Ses critdria on back) | Make Check Payable to Department of State ddod
j 1t. OFFICERS AND DIRECTORS 12, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Ll B ——
TITLE 7(DP 3 Delets me Ocrange  {J Addilion | 5
NAME GHAO, VALER!E NAME [
smeer aachess | 3409 N COUNTRY CLUB DR E1-703 STREET ADORESS §
“orv-s-ze | MIAMI FL 33180 CIFY-5T-2ip o
THLE 7 velete TITLE Dthangs [ Addition | &5
NAME NAME
} STREET ADDRESS SIREET ADDRESS
W e e TR e r e - - B DITY-STA2IP = - D it ) ERETS -
TmE O Getete T : O Changs [T Addition
NAME ' NAME
fsmeerapomess | e - N STREET ADDRESS - e o L. . e
CI7Y-51-2P CiTY-ST-2IP
117 . O Delets TILE {Jchange ] Addition
| mame NAME
H STREeT ADDRESS STREET ADDRESS
} CITY-ST-21P CITY-51-2IP
I TLE ] Dotets e Ol cChange [ Addifion
| name NAME
I sTREET ADDRESS e STAEET ADDRESS
GIry-ST-21P CITY.ST-21P
i e [ petete TNLE O Crange [ Addition
1N NAME
: STREET ADDRESS STREET ADDRESS
| cmrast-zp 7 CIY-ST-DP
i 13. | hereby cartilfx that the information supplsd geality for tha exemption stated in Section 119.07{3)(i). Florida Statutes. ! further cerlify that the information
: indicaned on this report o supplemeniafrepon Is p7and that my signature shall hava the same legal effect as if mads under oath; that | am an officer or director
' of the corporation or the receiveLar ¥ Zaata 5 repgrt as required by Chapter 607. Florida Slatutes; and that my name appears In Block 11 or Biock 12 i
f changad, or on an atlachmen] kgt b S
L tA
! SIGNATURE: ___ S| REQUIRED \,2.‘2102.
i SIANATUE 'PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dmytine Phone 4
i




