2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 594778

1. Entity Name . . . ) -
| FILED

AMERINVEST INC
00DEC 22 PHI2: LT

192 i iirm(t OF STATE
S;i;yg’gg“ Avenue Same TAGL ANASSEE, FLORIDA

Miami, Florida 33129

Principal Place of Business Mailing Address

2. Principal Piace of Business 3. Mailing Address »
Suite, ApL ¥, eic. Suite, ApL #, oo, m WEITE IN THIS SPACE
City & State City & State »| 4. FEI Number Applied For
50-2069557 Not Applicable
Zip Country e Country ' §. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
George Befeler
- Frea‘nan, R-Qbert A .| straet Address (PG. Box Number is Not Acceptable)
_i 2601 s.. Bayshore - i

~. " . Miami, FL ~33133
T e BT Miami, Florida 33130

City F LT Zip Code

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

LZ/lI.[.[-Q.v

Signature, typed or printed nama of registered egent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE

SIGNATUHE

$. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) O ; '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Delate TITLE &I Change  [T] Addition
e Sb : Cx NAE G¥drge Befeler
STREET ADDRESS Freeman, Robert STREET ADDRESS 80 SW 8th Street, Suite 3100 T
CITY-ST-2i ) CITY-5T-2P Miami, Florida 33130
TITLE D O Delete THLE B , ¢l Change [ Addition
NAME . ) NAME atima Slotkin
STREET ADDRESS Chrls‘tlansenr, LYdla R. STREET ADDRESS 3400 Coral Way 7 th FL
CITY-57- 7P CiTY-ST-2IP Miami, .FLorida 33145
TITLE ) ' [ Delete THTLE -] Change ] Addition
N -
NAME AME DL_II:" |':_jp Ca.:' -'l—i""—l
STREET ADDRESS STREET ADDRESS Bi0a 10 |1f33.:i—‘ﬂ ) I
CITY-ST-2 CITY-ST-71P R rail
THE - O Delete TMLE [] Change
NAME NAME
$TREET ADDRESS . STREET ADDRESS
CITY-S7. 2P CITy-si-2Ip
e 1 Detete TITLE [T} Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver or,
changed, or on an altachmgnl wit

SIGNATURE:

plied with this flhng ooes not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cernfy that the information

I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
stee empowered a6 e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, will ergpowered.

Hidmu Sl ///é/ 20Uy §57, M

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR " Date Daytirne Phone #

10 Election Campaign Financing ~ ~ $5.00-may B2 |-

CR2E034 (9/99)



