-

.Zw!
. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M23276/ | .

1. Entity Name : « f

AMERINVEST REALTY, INC. 1 : -

Principa! Place of Business Mailing Address

7575 FLAGLER ST P. 0. BOX 141660 N/A SECRL

STE 100 CORAL GABLES FL 33114 TALLUAR

MIAM] FL 33144 us

2, Pz[in cipal Place t:i?usiness 9 ‘f 3. Mailing Address
Sulte, Apl. #, elc. Suite, ApL 1, etc. ? ﬁ?ﬁ%@%s SPACE \

S, TE 50 - _

City & State City & State 4. FEI Number £0-2642687 Applied For
M l M / ‘ g o Not Applicable
Zip ntry Zip : Country - , $8.75 additional
3 3 ’ 3 ‘f jA’(DE 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
AGUDO’ PEDRO Street Address {F.C. Box Number is Not Acceptable)
7575 WEST FLAGLER ST
MIAME FL 33144
City FL Zip Cede
8. The above named entity submj of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE PE dro ,}QJDO ' 9/"'7/‘7
Signature, typed urf:rimed nmn/s%gislerad ag7( and titte if applicaklae. (NOTE: Registered Agent signature raquirﬁ when reinstating) DATE
. L . . 5 . " *

9. This corporation is eligible to satisty its Intanéble FILE NOW!!! FEE IS $550.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added to Foes
{See oriteria on back) O Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANQLDIBECTORS IN 11

‘ EE T TWTNTE Tos il — -l

TITLE PD O Delete N Rt =il A g Ao Shldicn

NAME AGUDO, PEDRO NAME -10/15/01%-1) Jb.ﬁ":ﬂﬂfﬂ

sTReeT AnoRess | 7575 WEST FLAGLER ST STREET ADDRESS #0000, U0 sssTE0,00

CITY-ST-7IP MIAMI FL 33144 CITY-ST-2IP

TMLE 1 Delste TITLE ‘ [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ palate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP I CITY-S7-2IP

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ) CITY-ST-2IP

TITLE [ Delete e [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repit 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 trugierBmpowered to exegute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment wit| dd, with all of -/ e empo ed. .

£y ; p=p
A . 1= iy P I
A A - Viasii= o :

SIGNATUR e L IRE0  teare fe 305-Y43-7929

smm\rfns AND TYEEt OR PRINTED :WE OF SIGNING OFFICER OR DIRECTOR ' [ L. e Daytime Phone # :

LSO

F A

CR2E034 (5/01)



