FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 394727 & : )

1. Entity Name T“'" : 1

AMERINVEST, INC. 2 ) @@Mé 2 A
DO NOT WRITE IN THIS SPACE

(o
wnpa—r—-

2. Principal Place of Business 3. Maliling Address

1925 Brickell Ave. 1925 Brickell Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
suite D202 Suite D-202
City & State City & State 4, FEl Number Applied For
Mismi, Fla Miszmi, Fia 502069557 Not Appiicable
ZI% 3129 go'ugrf A. 3%,;91 29 L?czugrzv A 5. Gertificate of Status Desired O gei';gllﬁ?:;“""al

’ 7. Name and Address of Current Registered Agent

Name

Ramdén Gémez ... -

B DO~ NOT -WRITE Street Address (PO. Box Number is Nat Acceptable)

IN THIS SPACE 782 N.W. 12 Ave. # LhT

Y | “Y Miami FL |$35%%

L]
8. "he above named rEfmtity dbrmits this sta or the purpase of changing its registered office or registered agent, or both, in the State of Florida.

s

* siGNATURE X

£
S\Qnau‘e‘ typed or primted name of registered agent and ttie if apphcabla}/ (NOTE: Registered Agent signature required when reinstating) DATE
. o - ‘ January 1 -'May 1 Fee is $150.00
9, Th M ligible t tisfy its Int bl . . .
Ta;sfitl:izrgpgzl:ci)rgr':ei:g;n;e?ez?slfoyc:ossz e After May 1, Fee is $550.00 10. Election Campaign Financing $500 May Be
(See criteria on back) : 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
::::E President ;Z;i
STREET ADDRESS gggngEdokS;)% i - i 10 STREET ADDRESS ST S TS T
1CcKe V. 1 -~ Sy e e e e e e e
CITY-ST-2IP r »Miami,F133 CIY-§7-21P e s e I Tt
TiLE Maria Brouwer - Secretary TiTE
NAME 1925 Brickell Av, Miami,F1l 331pgw
STREET ADDRESS STHEET ADDRESS
CITY-§T-21P GITY-ST-ZiP
TITLE Director . TITLE
NAME Selvador Benilla Sosa NAME
streeTaooress | 1925 Brickell Av, STREET ADDRESS
e | e seems | . __DO.NOT WRITE. .
TILE TITLE
e | IN THIS SPACE
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TIME . TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P cIry-ST-2IP
TILE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with gn-address, with all other ke empowered.

‘SIGNATURE%a‘—uLQ S Prre; SECLEIN /.%//aﬁaﬂz P05 -/6-7F56
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date 4 D?ylll‘ﬂe Phone &

CR2E034B (12/01)




