FILE

[

118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

NOW: FILING FEE AFTER MAY

Q\,‘ FLORIDA DEPARTMENT OF STATE

’ Sandra B. Mortharn
Secretary of State

DWISION OF CORPORATIONS

'DOCUMENT #  J04541

1. Gorporation Name

AMERVEN ENTERPRISES, INC.

(5)

Principal Place of Business

LT

Maifing Address

16085 RiQ DEL PAZ 16055 RIO DEL FAZ
DELRAY FL 33448 DELRAY FL 33446
3. Dale Incorporated or Qualified 3a. Date of Las: Report
03/18/1986 02/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 5D-2678628 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Gertificate of Status Desred O $8.75 Additional
@] Eﬂ Fee Required
City & State City & State €. Elaction Campaign Financing $5.00 May Be
—2—3| —Z;I Trust Fund Contribution Adied to Fees
- ZIp Country 2p Country 8. This carporation has liability for intangible tax under s 199.032,
24] 25 |26 30 Florda Statutes W ves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| MName
MCCLYMONDS- ROBERT C. 82} Street Address (P.O. Box Number is Not Acceptablo)
7900 RED ROAD
$-25 B3
s MIAMI FL 33143 84| City FL 85[ Zip Code

familiar with,

[ 11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submita s stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chai

e was gutharized by the corporation’s board of directors. t hereby accept the appointment as registerad agent. | am

and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ L . e
Slynature, typed o printod name al registersd aget &\ e | applcablo (NOTE: Registered Agonl signature recjuirad when renstatingt DATE G
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORGS IN 12 o
[T PD [JDEiETE T 1TmE [ Crang: L) Addition §
RAME GEROV, MIGUEL 12 WAME 3
sieeeTsporess | 18055 RIO DEL PAZ 13 STREET ADDAFSS o
CItv-51-2P OELRAY FL 1A CITY-SI- 2P &
TE VsSDh [ DELETE 2 TTILE [ Change  [] Additon  |&
NAME GEROV, MICHAIL 22N
sreeer anoress | APARTADOQ 2299 23 STREET ADDRESS
QY S1-2IF CARACAS, VENEZUELA ZACITY-§1-2F
THF VD [} DELETE 31 THLE [] Change ] Addilion
HAME GEROV, EMILIO 32 NAVE
saee1 ancress | APARTADO 2209 33 STREET ADDRESS
oIy -s1- 2P CARACAS, VENEZUELA 34CNY-51-21
Tk [J DELETE 41TIME [7 Change  [7] Addition
NAME 42 N&ME
STHEET ADDAESS 43 STREET ADDRESS
| civ-st-ae 44¢ITY-5T-2P
TIILE [ J DELETE 5 1TILE [ Change  [J Addition
NAME 5.2 NAME
SIKEET ADDRESS 53 STREET ADDRESS
Ciy-5r-2 54007y -ST-2P
THLE [] DELETE 6.1 THLE [ Change  [] Addition
MAME B2 NAME
STREK] ADDRESS 5.3 STREET AGORESS
CIn-s1-2p B4CITY-51.2P

14. | do hereby certify that the information supplied with This filing is voluntarily furnished and doaes not qualify for the exarmption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated pn this annual repart or supplementa! annual report is true and accurate and that my signature shall have 1he same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered to exacute this report &s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if ghanged, or on an attachment with an address

SIGNATURE:

£ Yol -

7T 81K AR JRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OH DIRECTOR : T B * Gate

T Dyt Prione #



