2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

L

oy

DOCUMENT # M36703 ecretary of State
1. Entity Name 04-03-2003 90198 013 ***150.00
AMERINVEST FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
7320 LOS PINAS BLVD 7320 LOS PINOS BLVD.
GORAL GABLES FL 33143 CORAL GABLES FL 33143
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # eto. Suite, Apt. # ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied Far
59—2722320 Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
T T, = e— - . - - ——— —_— —r L e T ~ e~ . - - i I i -

.

PENALVER, RAFAEL A,
1101 BRICKELL AVENUE

Street Address (P.O. Box Number is Not Acceptable)

X 5

MIAMI FL 33131 j: . Ty ' FL |25 code

8 The above named entity submlts this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
©the obligations of reg:aaﬁad agent.

CR2E034 (10/02)

[ -sigNaTURE 3
- Signature, typergﬁ_t printad nama of registered agent and title if applicabla, . {NOTE: Registerad Agent sfgnature required when relnstating) DATE
P FILE NOW?. FEE IS $150.00 N .
| -, . 9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution, O Added to Fees
. Make Check Payable h}florlda Department of State
10. : :';;‘_ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP o8 O Detete TITLE [ change [ Additien
NAME PANTIN, TOH _ NAME
STREET ACDRESS | 7320 LOS"PINOS BLVD. STREET ADDRESS
cv-st-20 |[CORAL GABLES FL CiTY-ST-2P
TITLE DS ] Delete TITLE [ Change ] Addition
NAME PANTIN, CONNIE HAME
STREETADDRESS [7320 LOS PINOS BLVD. STREET ADDRESS
env-st-ze  |CORAL GABLES FL _ “§ omv-srze
TILE O pelete TITLE [ Change [ Addition
.E‘AME - L e S team e meTTM e L S BTN e -*NAME = awnE P e o i N — T e e -
STREET ADDRESS STREET ADDRESS
CY-§1-2P CHY-§7-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J Detete TITLE [ changg T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS;
CITY-§T-2IP ; : CITY-ST-2IP
TTLE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filin é; 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 supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the receiver of trustee em owerecﬁ to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

dd | other like empowered.

(A RE)RETT. Pant0), Peespen ‘// /o3

ﬁNATUHE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:




