FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 899684 eCl’etal'y Of State
; 04-28-2003 90488 038 ***]58.75

1. Entity Name

INVESTMENTS OF AMERICA NO. 1, INC.

Principal Place of Business Mailing Address
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRGLE
SUITE 800 SUITE 800 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
650300424 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired NI fi-;’fqﬁf;;“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S&K PROPEHTY MANAGEMTN INC Street Address (P.O. Box Number is Mot Acceptable)
150 ALHAMBRA CIRCLE
SUITE 800 ,
CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. {NOTE: Regisiersd Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 g 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Flerida Department of Si;a_te
10. OFFICERS AND OIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD [ Celete THLE CJchange [ Addition
NAME BUCKREUS, GERTI NAME
steer aooress | 150 ALHAMBRA CIRCLE STE 800 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE sV [ pelete TILE [3 Change [ Addition
NAME CARTAYA, LIDIA NAME
sTReeT aporess | 150 ALHAMBRA CIRCLE STE 800 STREET ADCRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-81-2IP
TLE [ pelete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
TILE [ petete TITLE © [ Change  [J Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ petete TITLE [7] Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE [ velste TLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corpora@eceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 10 or Block 11 if
changed, cr of an affadhment with an address, with all other like empowered.

SIGNATURE: A@QQ\;JWFQ&W&Q?@M Abalea, 205 4L.-04ss”

SIGNATURE AND TYPED OR PRINTED NAK OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

|

ne

CRZE034 (10/02)

LVLOCGU



