1
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

May 14, 2002 8:00 am3

CR2E034 (9/01)

DOCUMENT #  P92000010061 f State
1. Enty Narne Secretary of Sta .
o ok %
INVESTMENTS OF AMERICA NO.2, INC. (05-14-2002 90258 001 ***150.00
05-14-2002 90258 002 *****g 75
Principal Place of Business Mailing Address
1717 N BAYSHORE DR 1717 N BAYSHORE DR
STE 208 STE 208
2, Principal Place of Business 3. Mailing Address
150 Alhambra Circle 150 Alhambra Circle
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 800 Suite 800
City & State City & State 4. FE! Number 65‘0383218 Applied For
FI Coral Gables. FL Mot Applicable
Zip 4 Cc.)'umry “Zp = 'Count'r; $8.75 Additional
§. Certificate of Status Desired [ Pee Roaul c"'ona
33134 USA 33134 SA ee requira
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANA S & K Property Management, Inc
S&K PROPERTY GEMENT INC Street Address (P.O. Box Number is Not Acceptable) '
1717 N BAYSHORE DR 150 _Alhambra Circle
STE 208
Suite 800
MIAMI FL 33132 City FL [ 700
Coral Gabhles 33134
8. The abgve pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE l&nnﬁQOQ&o‘, A Lidia Cartava, Vice President 04/29/02
Signature, typed or printed nama of registered agenfand 1itls it applicabls. {NOTE: Registered Agent signalurs required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible\' FILE NOW!!! FEE IS $150.00 10. Eiocti e
* o - - . on Campaign Financing $5.00 May Be
= Tax f|||nlg rgquuemenl and elects 10 0 so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
» (See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Delete e Changs  [] Addition
NAME UCKREUS, GERTI NAME
streer aooness (1717 N. BAYSHORE DR., STE 208 smeeraporess | 150 Alhambra Circle, Suite 800
CITY-5T-21P IAMI FL 33132 CITY-$T-2IP Coral Gables, FL 33134
THLE vV . [ Delete TITLE Change [ Addition
NAME ARTAYA, LIDIA NAME
swmeer a0oRess 1717 N. BAYSHORE DR., STE 208 smeeraporess | 150 Alhambra Circle ; Suite 800
orv-s-2P MIAMI FL 33132 erv-st2p | Coral Gables, FLL 33134
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-4T-2IP
TTLE O delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
THLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S8T-2IP CITY-8T-2ZIP
13. | hereby certify that the information suppiied with this ﬂling does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida 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 cath; that | am an cfficer or director
&l 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 Block 11 or Block 12 if
changed, or on 4n agachment with an address, with all other like empowered.
s v Lidia Cartaya, VP 04/2 3 6- 5
SIGNATURE: L e - Lilg ya, /29/02 (305) 476-095
ME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #




