FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am |

POCUMENT #  P99000097698 Secretary of State
INVESTMENT GROUP OF AMERICA, INC. 05-14-2002 90035 028 ***150.00
Principal Place of Business Mailing Address
17630 FOXBOROUGH LN 17630 FOXBOROUGH LN '
BOCA RATON FL 334% BOCA RATON FL 334%
S —— ST
,7639 FOXbot‘ou'Ah Cn 17639 raKl:o(“C!V‘;\l\ :
Suite, Apt. #, etc. Suite, Apt, #, etc. DO_NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
Boce R.oaXon, ~_ Ol RaTon FL 650959521 Not Applicable
Zip Country Zip Country - . 8.75 Additi
3 L 6 Patm beoc by 33yag Padm beach 8. Certificate of_SthJs_ Dens;r_eg _‘_%EI ) geeﬁequi?edd‘ onal L
s ) 6~ Name and Address of Current Reglstered'Agent - ’ 7. Name and Address of New Registered Agent
Name
MOHAJEHPOUR’ SIMA Strzet Address (P.Q. Box Number is Not Acceptable)
7498 N.W. 49 ST.
LAUDERHILL FL 33319
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida,

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
4 Taxfiling requirement and elects ioy do so. After May 1, 2002 Fee will He $550.00 1. ?:,3,22 r%aénop;:—giigult-’igl:nclng 0 fc%e%?ohll?ésﬁe
(See criteria on back) O Make Check Payabie to Departinent of State '
1. OFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE h oHAJG RPouR SI™A B Change [ Addition
NAME MOHAJERPOUR, SIMA NAME h LA
siresT ADDRESS | 17634 FOXBOROUGH LN. srectaoonsss |V 1639 FoXborov S5
cre-st-z2e | BOCA RATON FL 33496 avsize [Boca  Raten . = 33ygq L
TITLE VP [ pelete TITLE : vP [3 Change ] Addition
NAME ABOUMAHBOUB, MOHAMMAD NAME ARBOUVMAUROUR  fMOHATIM QN
STREET AD0RESS | 17634 FOXBOROUGH LN. STREET ADDRESS Me39 FoxXbe ~ouy \\ n
CITY-ST-2P BOCA RATON FL 334 CITY-ST-ZIP 1 Baca Rq"h:,;\ . BEL_ 3349l
e T e I B ) el TR T o T e e T e M Thange [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2P
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ oelete TITLE 1 [ Chanrge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ charge [ Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an address, with ali other like mpowerad.
' 959 Jyd ~do
y / 2y Joa a4y 4s

Date Caytime Phora #

SIGNATURE:

CR2E034 (9/01)




