FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE ) May 03 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary o Siate Secretary of State

1999 DiVISION OF CORPORATIONS 05-03-1990 00125 039 *****g 75

DOCUMENT # 89968 4 05-03-1999 90125 040 ***150.00

R RACAMSRAM RN

INVESTMENTS OF AMERICA NO. 1, INC.

Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE #200 SUITE #X0
MIAM! FL 33145 MIAMI FL 33145 DO NOT WRITE In THIS SPACE
3. Date Incorporated or Qualifed
12/11/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1717 N. Bayshore Drivez! 1717 N. Bayshore Driv 650300424 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. ) . $8.75 additional
§| Suite # 114 ;;I Suite # 114 5. Ceriifcale of Status Desired K Fee Required
City & State ) City &_Sfﬂfe i 6. Election Campaign Financing O $5.00 MayBe
23] Miami Florida 2s]Miami Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ 33132 [25) ;;‘ 33132 [30} Personal Property Tax. Cves  [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
FLORIDA ANNUAL REPORT SERVICES, INC. - g & K Prgneitﬁtfj Mgnfiergle)nt . Inc.
2300 COHAL WAY ltl_‘?elt ;f\7ddress (P.0. Box Number is Not Accepta e
North Bayshore Driv
SUITE 200 5 Drive
MIAMI FL 33145 Suite 114
84| City . 85| Zip Code
Miami FL | (33132

11. Pursudnt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regfStered agent, or both, in the State of Fiorida. Such thange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
a itiar with, aps accepj the abligations of, Section 607.0505, Florida Stalutes.
Alankag

Lidig Ca

SIGNATURE L AN MO0 N O P e

ped ar printed nama of registerediggnt and Lt if applicable {NOTE: Registared Agent signature rsquired when reinstating) DATE
12. OFFICERS@QD DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v X DELETE 14TILE v Change [ Addition
NAME LOPEZ-CANTERA, AMADA 1.2 NAME Lidia Cartava
streeT aporess| 2300 CORAL WAY SUITE 201 1semeeraness| 1717 North Bayshore Dr. Suite 114
CITY-ST- 2P MIAMI FL 33145 14CITY-ST-Z1P Miami, FL, 33132
TME PD (O DELETE 21TTLE [OcChange [ Addition
NAME BUCKREUS, GERTI 22 NAME
sreeTanoress| 1717 N BAYSHORE DR, SUITE 114 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33132 2 4CITY-ST-2P
TITLE [ [ DELETE 34TME CdChange [ Addition
NAME CARTAYA, LIDIA 32 NAME
sweetanoress| 1717 N BAYSHORE DR, SUITE 114 33 STREETADDRESS
CITY-ST-2P MIAMI FL 33132 34.CITY-ST-2P
TME [] DELETE 4.1 TILE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2P 44 CITY-§1-2P
TME (] DELETE 54 TILE {Change [ Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-5T-ZiF
TILE [ DELETE 6.1 TME [OChange  [] Addition
NAME §.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-ST-21P §4 CTY-ST-ZP

14. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 iffchanged, or on an attachment with an address, with all other like empowered.

0217133

CR2E034 (11/98)

SIGNATURE: Aaw_* /“;m]qi” (305‘\ N N- 3RS

AME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

[P T TT S o o T e o oy o L e oame




