FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000071040

1. Entity Name

{NVESTMENT CORPORATION OF NORTH AMERICA

Secretary of State

03-02-2001 90057 039 ***158.75

Principal Place of Business

741 §W. 75TH TERRACE
PLANTATTION FL 33317

Mailing Address

741 SW. 75TH TERRACE
PLANTATTION FL 33317

AB027112

2. Principal Place of Business

0. Box 16711 R

Su\te. Apt. #, etc.

3. Mailing Address

0.

Suite, Apt. #, etc.

-

VEREEENEA e R R

DO NOT WRITE IN THIS SPACE

& State

ity & State Ci 4, FEI Number Applied For
Pi / T A’ T1 OM 'Pzﬁ NTATI Oﬂ» 650749369 NotpApp\icable
33‘3 \ E} COUGW% A EZL%.’EI 8 C\osmrys A 5. Certificate of Status Desired % $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAGEN, KEVIN L
3531 GRIFFIN ROAD

MName

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

FORT LAUDERDALE FL 33312
City F L 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,
SIGNATURE
Sigrature. typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so0.

FILE NOQWII! FEE IS $150.00
Afler WIAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

b Trust Fund Contribution. Added to Fees
(See criteria on back) Mahe Checi Payable to Depariment of Siale

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PTVS O elete TIMLE o Change [ Addition

HANE KAUFMAN, RICHARD B HAME

stoeer so0sess | 241 SW75FH-FERRAEE s 0kss | @, O, ey 16177 8

CTY-STZP |PLANFATHONF83317 | oL ANTAT oM, BL $

TLE D O Delete TIFLE D‘Change 1 Adaition

NAME KAUFMAN, RICHARD B NAME

STREET #D0RESS | ZA4 S IN—28TH-FERRABE STREET ADDRESS P Q. 2o % l b-' 7 B

OrSIP | PEANTATHON-FCS3317 st | Pp

TITLE [ pelete TITLE Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ Delete TILE [] Change  {_] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CImy-SE-21P CITY-ST-2IP

TITLE T Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST-ZP

indicated an this repertDr supplel

ation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

xnial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
or the receiver ordrustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12if
F o

Date ; [ :s 2 Gaylime Prone #

Mar 02, 2001 8:00 am

CR2E034 (10/00}



