FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT EAE M FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 1 6 1 997 8 : OOam

ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # M36703  (0)
L

AMERINVEST FINANCIAL GROUP, INC.

Principal Place of Business Maiiing Address
2665 5. BAYSHORE DR. 7320 LOS PINOS BLVD.
AL CORAL GABLES FL 33143-6464
MiAMI FL 33133 us
us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
B 08/12/1986
g, Prineial Place of Basness T 2a, Malng Adaess &, FEl Namber Appiod For
21 B e 2;[ 59'2722320 Mot Applicable
Suite, Apt #, olc Suite, Apl. #, etc. i
e, A cle —- M. AP §, Certificate of Status Desired O $8'75 Additional
22 271 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23 e 28[ Trust Fund Contribution O Added to Fees
apo Country |4 Counlry 8. This corporation has liability for intangible tax undar s. 192.032,
m 25] 2;[ 3_01 Fiorida Statutes Fives [no
______.% Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PENALVER, RAFAEL A. 81 Name
)1(‘01 BRICKELL AVENUE 82| Streel Address (F.O. Box Number is Not ACCepiane)
MIAMI FL 33131 i3
84| Ciy FL 85| Zip Code

1. Pursuani 1o he provisions of Sections G07 (502 and 607 1508, Flonda Slattes, Ihe above-named corporation submits 1his slaternent for the purpose of changing its registered
office or registered agent, or both, i the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenrt | am famibar vatb. and accept the obligabons of, Seclion 607.0505, Florida Statules.

SIGNATURE - R
Shae b bypedd 10 pre G O e ol iegeslered agonl ane apphcatli (NOTE: Regisierag Agent signature required when reinstaling] DATE
12. ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO QOFFICERS AND DIRECTORS IN 12
TIL.E DP TToerere 11TIE O Change [ Addition
HAME PANTIN, VICTOR 1.2 NAME
steer opess | 7920 LOS PINOS BLVD. 1.3 STHEET ADCRESS
CITY-51- 2P CORAL GABLES FL 14 CITY-5T-ZIP
TITLE DS T OELETE 21 TITLE [ Change T Addition
HAME PANTIN, CONNIE 2.2 KAME
sraeer anpness | 7320 LOS PINOS BLVD. 2.3 STREET ADDBESS
CITY -§1. 210 CORA_I_._GABLES FL 2.4 Gy - 8T- 2P
THLE [T oELeTe 31TIMLE [ change T Addition
HAME 3.2 KAME
STHEET ADDRESS 3.3 STREET ADDRESS
C‘TVS!F‘:‘ entpme meamieee el i memaeral e W mabs e d R ee ook eoiad . e 34 CITYVST"ZIP
TITE ] oeLete ATTITLE [Jcharge [T Addition
HAME 4.7 NAME '
STREEN ADDRESS 43 STREET ADDRESS
"y S1- 7 e A4 CITY-ST-2IP
THLE [T OELETE S TITLE Ul Change ] Addition
NAME £.2 NAME
STREET AUURESS 5.3 STREET ADDRESS
CITY-S1 7o EACITY -5T- 2P
i CToELETE 6.1 TITLE [T thange [ Additon
HAME £.2 NAME
STREET AUDRLSS 6.3 STREET ADDRESS
CITY-51- 7P / £ACITY-ST-7P

18. 1 do herety certify that Ing informalion supfliod with this Nling does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
information irdicated on this annuat rog el annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corg Yer aLyrustee empowered to execute this raport as requirad by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 it ent with an address.
SIGNATURE: _ !?P Mrm/ /,059/9 Z

Dayume Fhone #
PP,

SIGN 3 50 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



