FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

[TV VT V]

DOCUMENT #  P93000050452 ecretary of State |
1. Entity Name 04-14-2003 90394 026 ***158.75 N
THE INVESTMENT HOUSE INC. OF AMERICA
Principal Place of Business Mailing Address
6488 MIAMI LAKES DR E 6488 MIAMI LAKES DR E
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Address “||l|||| “' [||I||'|H "M IIm "”“lm m" "]" |]|I| mmm ]“'
Suite, Apt. #, etc. Suite, Apt. #, elg. @ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65-0429027 Not Applicable
Zp - Country-— =~ = - Zpr mem = S| Gountry= T = 5. Ceﬁiiicate of Status Desired d 38 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
HOUSE' COLONEL A-‘-.T'.‘-'ﬁ Street Address {P.0. Box Number is Not Acceptable)
6488 MIAMI LAKES DRE:
,MIAMI LAKES FL 33014
- ;{ . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. 5/
SIGNATURE : T
Signaturs, typed &r prinisd name of registared agent and tile if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DAI»L/
FILE NOW!!! FEE IS $150.00 | ' N :
{ 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 | Trust Fund, Contribution. O  AddedtoFees
Make Check Payable to Fidritla Department of State ] ~
10. © ... QOFFICERS AND DIRECTORS 11, ADDITIONS/@HANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MDAS [ Defete TILE A Teenisacey [IChange (¥ Addition g
NAME HOUSE, COLONEL AT. NAME e
STREET ADDRESS |6488 MIAMI LAKES DR E STREET ADDRESS 5
cv-s1-2¢ NIAMI LAKES FL 33014 cmy-st-ze ]
o
TTLE EDS 3 Delete e Asgsveace S Racsse] Change 7 adoifon | &
X LY Q
AV RIGG, JUDY NAVE
STREET ADDRESS |11218 W. MARLOW AVE STREET ADDRESS
ory-st-af _JTTLETON.CO- 8MM27—_. . _ ... _ . _ CITy-ST-2iP e
TILE VP [ Delete HILE ' ) T T DOchdnge [ Addition
NAME TALLON, HOWARD NAME
STREET ADDRESS (17000 N.W. 67TH AVE. SUITE 115 STREET ADDRESS
ovv-st-z0 (MIAMI FL 33015 CIvY-5T-2P
TITLE 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certity that the information supplied with this fmng does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

IMATICRE REQLIRED 1S ot vwe1  Jos-531-18f0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bare Daytime Phone #

SIGNATURE:




