2001 UNIFORM BUSINESS REPORT (UBR) FILED

WL 12

L]
DCCUMENT # PO0000049559 Apr 27,2001 8:00 am
1 oty e ecretary of State
INVESTRUST HOLDING CORPORATION 04272001, S0340 004 150,00
Principal Place of Business Mailing Address
324 RQYAL PALM WAY 324 ROYAL PALM waY
SUITE 231 SUITE 231
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Nu Faums 3, N Applied For
] -~ /00 7 l{ 0 7 Not Applicable
7i Count zi Count ~ i
k ountry P ountry 5. Certificate of Status Dosired J $8'75 Addmona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Mumber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed name of registered agent and title f applicable [NCTE: Hegistered Agent signaty e recuired when reinsiating) DATE
i ion is eligible isfy i i FILE MOWIH FEE IS $159., - ) ' )

9. This carporalicn is eligible to satisfy its Intangitle t f EL,"_,, oW Iz—:.s_ IS. \3'1 59 PU 10. Election Campaign Financing $5.00 ey e
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution O Added 10 Fes:as
{See criteria on back) [ Make Check Payable 10 Daparimant of Sizte ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TLE PSTD [ Dekete TITLE [ crange [ Additien

NAME SARHADDAR, ARMAN RAME

STREET ADDRESS | 324 ROYAL PALM WAY STREET ADDRESS

CITY-S7-21P PALM BEACH FL 33480 CiTY-ST-71P

TLE [J Delete TITLE O omnge [ Adaition

NAME NAME

STREET ADERESS STREET ADDRESS

DHTY-$T-2IP CITY-ST-2F

TITLE [T Delete TILE O Crange [ Adatien

NARE HAME

STREET ADDRESS SEREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE (] petete THILE Ol Change [ Addition

NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-§7-2Ip CITY-ST-2IP

TILE {7 Delete TILE [Jchange [ Acdition

WAME MAME

STREET ADDRESS SYREET ADDRESS

CITY - ST-2IP OITY-ST-2P

TITLE [} Delete TITLE {JCharge [ Addition

HAME MAME

STREET ADDRESS STREST ADDRESS

CITY-&T-ZiP CiTY-§7-2IP

13. 1 hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg true and accurate and th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste Ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Boock 12 f

To [ B

Davptim P anw ce‘r,.f

z GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)




