e ————————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 15%0%]2) $:00 am

AY [O2/9020 EE

DOCUMENT # S996
1. Eniy Name Secretary of State
INVESTMENTS OF AMERICA NO. 1, INC. 05-14-2002 90268 001 ***150.00
05-14-2002 90268 002 *****g 75
Principal Place of Business Mailing Address
1717 N BAYSHORE DR 1717 N BAYSHORE DR
SUITE 208 SUITE 208
MIAMI FL 33132 - MIAMI FL 32132 _
* " TRV ARIM SR
2. Principal Place of Business 3. Mailing Address
150 Alhambra Circle 150 Alhambra Circle
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite 800 Suite 800
City & State City & State 4. FEI Number 65—0300424 Applied For
Coral Gables ,—FL Coral Gahl s, FL Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired ¢ $8.75 Additional
2331724 ISA 23134 SA Fee Roquired
ST &._Name and Address of Current Registered Agent i 7._Name and Address of New Registered Agent
Name
MANA S & K Property Manadgement Inc
S& K PROPERTY GEMTN INC Street Address (P.O. Box Numberis Not Accept'e'lble) v
1717 N BAYSHORE DR 150 Alhambra Circle
SUITE 208 cuite RON
111 f=1
MIAMI FL 33132 City FL Zip Code
Conral. Gahlecs 33134

8. The abofe ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Ao mb::;....n Lidia Cartava. Vice President n4/29/02
Signature, typed or printad nams of registered ag\qizmd tis it applicable, {NOTE: Registered Agent signatura required wheﬁremsfalmg) DATE v i
9. This corporation is eligible to satisfy its Imangiblg) FILE NOW!!! FEE IS $150.00 ) - )
. : 10. Election Campaign Financing $5.00 May Be
Tax f|\|ng rgqmremenl and elects tg do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Gontribution. 0O Added to Foes
(Sge criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ® PD O petete TE [X Change [ Addition )
HAME BUCKREUS, GERT] NAME I3
streeT aooress | 1717 N BAYSHORE DR., STE 208 sweeraooess | 150 Alhambra Circle, Suite 800 3
orv-st-ze | MIAMI FL 33132 CITY-5T-71P Coral Gables, FL 33134 0
TILE sV [ Delete TTLE 3§ Change  [] Addition 8
NAME CARTAYA, LIDIA NAME
s (417 N BAYSHORE DR, STE 208 S i1 150 Alhambra Circle, Suite 800
CUSTTT [MIAMIFL 33132 “TT | coral Gables, FL 33134
TITLE 1 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE [ Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ celets TMLE OJ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-S7-21P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this fepart 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 corporatiof or theveceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on ent with an ress, wilth all other like empowered.

SIGNATURE: P {0 . Lidia Cartaya, VP 04/29/02 (305) 476-0955
NXME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

=y




