2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2000 8:00 am

DOCUMENT # PQO000046426

1. Entity Name

CORPORATE INVESTMENTS OF AMERICA, INC.

ecretary of State

04-18-2000 90145 044 ***158.75

Principal Place of Business

M03-LIME HILL ROAD
AUDERHILL FL 33319

Mailing Address

3400 LME HILL ROAD
LAUDERHILL FL 333195138

946157

Suite, Apl. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
~ City & Stae City & State 4, FELNumber Applied For
6 9 0‘7 SU 8 7 7 Not Applicable
ap Country “lp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
ST Tt e : - Name

SPIEGEL & UTRERA, PA.

MopAoeE KAUFMAN

343 ALMERIA AVENUE

Strest Address (PO. Box Number is Not Acceptable)

CORAL GABLES FL 33134

3902 Lime Hiut RoAD

1

YLAUDEREILL

FL

Zig-};.‘,o%eg T |

The above ngmed entity submits th%\l/ﬂemem fi

onvarope __MONROE KBV PMAN

rposé of changing its registered offica or registered agent, or both, in the State of Florida,

4/# l/zo@

Signature, typeg or printed name of wgisterad agent and title if applicabla.

(NOTE: Aagistared Agent sipnature ragquired when reinstating)

DATE

This corparation is eligible to satisfy itg Intengible
Tax filing requirement and elects to do go.

FILE ROW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

9 TE Trust Fund Contribution. Added to Feeg
{See criteria on back) O Make Check Payable ta Department of State
. OFFICERS AND DIRECTCRS ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS iN 17 -
£ PSTD O Detete miE (O change [ addiion | =
3 KAUFMAN, MONROE NAME =
ETADDRESS | 3403 LIME HILL ROAD STREET ADDRESS =
ST | LAUDERHILL FL 33319 oStz
iT
3 [ Delete TIE O change [ Addition | ¢
E NAME
ET ADDRESS STREET ADDRESS
-ST-2Ip CiTY-S7-2IP
- "1 Deigte TITLE N (1 Change [ Aadition
: NAME
ET ADDRESS STREET ADDRESS
ST-2Ip CiTy-S7-20P
[ Delete TE [ Change T Additian
NAME
T ADDRESS STAEET ADDRESS
ST-ZIP CITY-ST- 7P
7 Defete TLE J Change (7 Additian
NAME
[ ADDRESS STREET ADDRESS
Y-2IP CITY-5T-2p
0] Delete TILE 3 Ghange 3 Addition
NARE
ADDRESS STREET ADDRESS
T-aP City-ST-Zip
hereby cerlify that the information supplied with this filinc:]q does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
dicated on this report or supplementay report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Floriga Statutes; and that My hame appears in Block 11 or Black 12 if
hangad, or on an attachment with an address, With all ogher like empowered. 9 57]!’)
M L
INATURE: Mongoes  ILAVEM AL ﬂt@a/ ‘ﬂ}m}mm Eh O Y

SIGNATURE AND TYPED OR DRI

DB BAL IR Dt R SRS e e



