2000 UNIFORM BUSINESS REPORT (UBR)

FILED

“t
)
I
)

DOCUMENT # 594778 Mar 09, 2000 8:00 am

AMERINVEST, INC. Secretary of State

| 03-09-2000 90100 016 ***150.00

Principal Place of Business Mailing Address
1925 BRICKELL AVE. 1925 BRICKELL AVE.
STE 202 SUITe D202
MIAMI FL 33129 MIAMI FL 331232900 ‘ .
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59‘2%9557 Applied For

Mot Applicable

Zip Country zip Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered:Agant - - © = - 7. Name and Address of New Registered Agent
Name

FREEMANr ROBERT A PA Street Address (P.O. Box Number is Not Acceptable)

2601 $ BAYSHORE DR

STE - 1425 ’

MIAMI FL 33133 City FIL | °Code

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

SIGNATURE
Signature, typed or printed name of registerad agsnt and ttie Il applicable (NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corperation is sligible to satisfy its Intangile . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution, . P F?.; . e
(See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T SD (7 Delete TE D [] Changs \mndnian
NAME FREEMAN, ROBERT A NAME "y
Focbima. Slobkin
streeT ApoRess | 2601 S BAYSHORE STE1250 STREET ADDRESS .
Qo0 Coral u)aé?
orv-st-ze | MIAMI FL CITY-§T-2IP ‘oo [l 2145
e D Nﬁe TE 4 ’ [ Change  [J Addilion
NAME CHRISTIANSEN, LYDIA RAME
streeT anoress | 1408 S BAYSHORE DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE o ) O Delete TITLE ) Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE ] Detete TITLE O Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE s O] Detete TILE ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-S§T-21P

13. | hereby certity that the infoprfialiog supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report gr-§upplemental repart.js true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receve—erxustee empowered to xeCTM this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an affachment with ai addreg
oy oz/ 28 / Boo 305-856-1452
B RECTDnggC . ’ / Date Dayume Phone #

S

SIGNATURE 2

SIGNATURE,

S———

CR2E034 (9/99)



