FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 27. 2002 8:00 am
DOCUMENT #  P95000071040 Secretary of State

1. Entity Name

INVESTMENT CORPORATION OF NORTH AMERICA , 08-27-2002 90119 037 ***558.75

al
Principal Place of Business Malling Address
PO BOX 16778 PO BOX 16778 9 ( b %11
PLANTATION FL 33318 PLANTATION FL 3318

VAR

CR2E034 (4/02)

2. Prlncliéaz?gﬂpsmess 3. Maiting Address
oug i&nra 24 6¥S Awa Llavg
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
——
City & State ity & State 4. FE) Number Applied For
£1. Tachts ~FL | Aehnelas- €< 650749369 ot Al
v ‘t Y .gr
Gountry 2 Countty 5. Cerliticate of Status Desired $8'75 ﬁfddmonal
3 3 1&0 D S A E i gb S ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ R _Name_ _ - - - C-
HAGEN’ KEVIN L Street Address (P.O. Box Number is Not Acceptable)
3531 GRIFFIN ROAD
FORT LAUDERDALE FL 33312
City FL Zip Code
8. The above na its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbliga y
SIGNATURE PSS : )y =
. Signaﬁe. typad or printed name of registered agent andfitle if applicable. " Registerad Agent signature reguired when reinstating) D.
) A e . e
9. This F:prporatl&mﬁ_ehgtﬁfe to satisfy its Intangible FIENOW... FEE iS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 -~ O
Se TR Trust Fund Contribution. Added 1o Fees
(See criteria on back) \ a Make Check Payable to Depariment of State
11, 7 QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTVS O Delete TALE ,K(:hange [] Addition
NAME KAUFMAN, RICHARD B NAME
sweer anoress | PO BOX 16778 smeraeess | 24 & ¢S MNDVA (,:Q,\J
orv-st-zp | PLANTATION FL 33318 CTY-5T-2IP RoeX (HALLTI® ~ €l 57&
TITLE D 3 Delete TMLE _ Change [ Addition
NAVE KAUFMAN, RICHARD B o 2-46YS Aoua
sTreer aporess | PO BOX 16778 STREET ADDRESS
a2 | PLANTATION FL 33318 s | QORT o alsITe~FL 33780
e O Detete TE C Clchange [ Addition
NAME 1 . —. NAME - . ——
STREET ﬂ\DDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatier-supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cenlify that the infarmation

indicated on this repor 6 supplemental keport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation r the receiver or trystte empowered 1o execute his peport as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on dg attachment with &t address, with all other like enjpgwered.

: mrtume T
SIGNATURE: __ > "‘“ REALMIBIRG e~ Ld2. 625*‘535‘1‘
SIGNATURE AND TYPED OR PHIWGWO‘ DIRECTOR ; Dahd Daytime Phone ¢

M Ml it st e B BB ALY MAAS  mAmim-ammza o -



