FILE NOW: FILING FEE AFTER MAY 15T IS §550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra 8, Mortham
ANNUAL REPORT

‘ 7 B Secretary of State
1998 NG

- DIVISION OF CORPORATIONS
DOCUMENT #  J04541 (5)

AMERVEN ENTERPRISES, INC.

Principal Place of Businoss

16055 RO DEL PAZ
DELRAY FL 3446

Mailing Address

16055 RIO DEL PAZ
DELRAY FL 33446

FILED
Feb 24 1998 8:00am
Secretary of State

AR BN

CO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
(3/18/1986
2. Principal Place of Businoss 2e, Mailing Address 4. FEI Number Applied For
21 2] 59-2678628 Nol Applicable
Suite, Apt #. otc. Suite, Apl. #, eto. .
22] - re TR 5. Cenificate of Status Desied [ $8.75 Addtional
22 37] Fee Required
City & State __ Gity & Stalo 6. Election Campaign Financing $5.00 may Be
23 e8] Trust Fund Contribution Added to Fees
Zp Country ]__ 2ip Country 8. This corporation owes of has paid the current year Intangible
m 25 QL 30 Personal Property Tax due June 30. Yas No
9. Name and Address of Current Raglstersd Agent 10. Name and Address of New Reglstered Agent
MCCLYMONDS, ROBERT C. 81| Hamo
7900 RED ROAD 82| Strael Address (P.O. Box Number Is Not Acceptablej
$-25
S. MIAMI FL 33143 83
84| City FL Jasl Zip Code

agent. | am familar with, and accepl tho obhgations of, Section 607.0505, Florida Stajutes.
SIGNATURE

11, Pursuant lo the provisions of Socno_n%f 607 0502 and 07,1608, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in1he Stale of Horida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Bignature typod or prnted nane o rggniomd aged ! and ttie 1| apghc atic

(NOTE Rogisterad Agent signature required when reinstating) DATE
12. “OIFIGERS AND UIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
L TME PD L peLete 11TMLE [J'change ) Addition
NANE GEROV, MIGUEL 12 NAME
sweetanbress | 16055 RIQ DEL PAZ 1.3 STREET ADDRESS
| oy -st-2p DELRAY FL e 14CITY-5T-2IP
T VSD | HE 2INLE [J Change [ Addition
MAME GEROV, MICHAIL 22 NAME _
swree T aooress | APARTADO 2299 2.3 STREET ADDRESS
Cily-$T- 2P CARACAS, VENEZUELA o 2 4GiY-ST-2p
me VD [T Decere 31TILE [ change ~ ] Addition
NAME GEROV, EMILIO 3.2 NAME
street anoress | APARTADO 2209 3.3 STREET ADDRESS
CITY-ST-21P CARACAS, VENEZUELA 34.CiTY-5T-2P
e [ prtete 41TIE ] Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4 3STREET ADDRESS
CITY-§T-21P 440I1Y-5T-2¢
e 7 viLere 51 TILE L change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LATY-SI1-2P R 5.4 CITY-$1- 2P
YINLE LT poiete £ATIILE [T Changs — [CJ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CHY-ST-2P 64 CITY-55-2P

indicated on this annual report or supplorenlal annual reporl is true and accurale and |\

Block 12 or Block 13 if changed, or,

SIGNATURE: .

n an attaghrment with an address.

e !

Tydi il nR PRINYE D MAME OF CIRaiNG OEEIER AR MR E YO

1AM s TLHRE

R

44. | heraby cerlifz‘lhal the information supphad with this thing does notl qualily for the exemﬁlion stated in Section 119.07(3)(i}. Florida Statutes. | furthar certify that the Information
i at my signature shall have the same legal effect as if made under oath; that t am an
ollicer or direclor of the corparalian or the receiver Of Trustoc empowered 1o executs this report as 1equired by Chapter 607, Florida Statutes; and that my name appears in

[Ty <sér-uje-«r?S

ot arion Prows 8 e o o o

CR2E034 (10/97)




