FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am

CORPORAT'ON erine Harris
ANNUAL REPORT e ot Secretary of State

1999 . DiVISION OF CORPORATIONS 05-03-1999 90125 041 ***150.00

DOCUMENT # PgG2000010061 05-03-1999 90125 042 ***¥¥g 75

IREL ATV AR

INVESTMENTS OF AMERICA NO.2, INC.

Principat Place of Business Mailing Address
2300 CORAL WAY . 2300 CORAL WAY
SURTE #200 SUME #2200
MIAME FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/08/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
71717 N. Bayshore Drive[s]1717 N. Bayshore Drive| 65383218 Not Apglicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
uie. Ap e P 5. Certifcate of Status Desired &l $8 75 Adq:tlonai
22| Snite # 114 27] quite # 114 Fee Required
City & State ) C”_fy & s.rate 6. Election Campaign Financing O $5.00 may Be
23] Miami Florida 28] Miami Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2433132 [25] E} 33132~ l;] Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLORIDA ANNUAL REPORT SERVICES, INC. - SS &t K pr operty Mana gement. TInc
reef ress (P.O. Box Number is Not Acceptable
2300 CORAL WAY 1717 North Bayshore Drive
MIAMI FL 33145 83
Suite 114
84] City las Zip Code
h Miami FL 3132
11, Pursuait 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. I\a liar with, apd acct the obligations of, Section 607.0505, Florida Statutes. )
SIGNATURE 0 Lidia Cartaya, VP : .}”Jﬂ 99
3 Bgisiengt] agent arx litle if appkcable. (NOTE: Registered Agent signature redulred when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Vv [(3DELETE 11TTLE v CIChange  [JAddiion
HAME LOPEZ-CANTERA, AMADA 1.2NAME Lidia Cartaya
smeeTanoress| 2300 CORAL WAY SUNE 201 13 STREET ADDRESS | 1 '7 17 N. Bayshore Drive Suite 114
CTY-57-2P MIAMI FL 33145 racmy-st.z2 |Miami, FI., 33132
TME PD L] DELETE 24 TME [IChange [ Addition
NAME BUCKREUS, GERT 22 NAME
sreeTacoress| 1717 N BAYSHORE DR, SUITE 114 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33132 2 4CTY-5T-2P
TIME S [ oELETE 31TILE [1Change [ Addition
NaveE CARTAYA, LIDIA 32nave
streevaporess| 1717 N BAYSHORE DR, SUITE 114 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 33132 34,CITY-§T-ZP
TITLE [J oELETE 44 TITLE [1Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TITLE ] OELETE 54 TMLE []thange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE [ pELETE 6.1 TITLE JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CRY-ST-7IP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directof of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Blodk 13 if dhanged, or on an attachment with an address, with all other like empowered.

SIGNATURESZ) 44,46 SR RE o T Aleals Goys) sn-ams

0218322

TRIENA (11108

0 NAME OF SIGNING OFFICER OR NMREGTOR Date Daytlme Phone #

o~ . o I




