-

1.

DOCUMENT #
AMERIVEST REALTY, INC.

PROFIT C
USINESS

P02000032322

-~2003 FOR
UNIFORM B

Enlity Name

ORFORATION
REPORT (UBR

FILED
Mar 07, 2003 8:00 am
Secretary of State

02-24-2003 90214 048 ***150.00

L

Principal Place af Business Mailing Address
1 SE 4 AVE. STE 210 1 SE 4 AVE. STE 210
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

LT

Place of Business

&9 C WY

A

v

Svite, Apt. #, alc. Suite, Apl. #, etg. . !
CHECK RERE IF MAKING CHANGES
SUITE T Sure I
City & State #y& Stata l\l 4. FEI Numbee,, ; ??: Applied For
OCF? Em OA/ %A Pﬁm %Z —OKK 2 Nol Applicabig
'9: R Wi AU I R e e Counly & Gt o, . e g - 38,75 . Additional -
] T_ZJ_ Yoress BENEHE] —omtrs m BM S Cartificate of Statug™Desirog~— 0] Feo Boguna,
[ 8. Narho and Address of Gurrant Reglsterad Agent 7. Name and Address of New Registered Agant
: Namgh o e o _
RUBIN, FRANK- TRl Strept-Addr &BO Wumb &_‘
TSE4AE STE210 , AT A " PEDEREY . Huly/
Da.mvmcnﬂsatsa&;_ SMTE T '

S A Ci . )
o b BOCA RAron] FL (3327K7
8. The above nafmed enlity sub'rﬁit_s this statement for the purpese of changing its registered office or registered agent, or bath, In the State of Florida, | am familiar wilh, and accept

the obligations of tegisiered:agent, "™~ )
SIGNATURE T -
. Signatwe, yped of peinted n:(:.‘u mgp's_:um agon! and e if applicabls, (NOTE: Registerad Agen! signgiure required when reinsiating) DATE
% FILE NOWII FEE'IS $150,00 . o
P : i : 9. Election Campaign Financing $5.00 May Be
C s After May 1, 2003 Fee will be $650.00 Trust Fund Contribution. Added to Fees

Mnlm-hChaek Payable to Florida Department of State

10, o ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LI 0 - O petete TME O Charge [ acation | Y.
v SPALLITTA, A. CHARLES NAE g
STREET ADDRESS | 2719 DRACAENA CT STREET ADDRESS 3
omv-si-2¢ | DELRAY BEACH FL 33445 omv-sr-zp e
TmE IALE Changs @ Addition g
HAME e NAME ‘gzﬁ)\/ K A- RL{B”\I - SZ T O
STREET ADDAESS smeviess NEAEC A, FEDERAL. H\LU% /TE
cmy-st-zp et e e HUTE. BOCH_Repron] . FL.. B3 S4ET
TLE [ petsie TINE [ Chanpe iMdin‘on
NAME NAME ) —

- STREET ADDRESS . I I ;T
CITY-57- P CITY-ST-21
me (3 etete e (3 Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-51- 2P CIIY-ST-21P
e O3 et e O3 Crange 3 addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-sT-2p CITY-ST-Tip
g O eies e O Crange 7 Aadition |
NAME NAME

| STREET AUDRESS STREET ADDRESS
CirY-57- 2P CITY-ST- 2P
12. | hereby carify that'the information supplied with this filing doas not quality for the exemption stated in Section 119.07{3)1), Florida Statutes. | further cortity that the information

indicated on this report of supplemental repart is true angaccurata and that my signaiute shall have the same legal effect as if made under oath; that { am an officer or divector

SIGNATURE:

of the corporation or the receiver of tusiee empowered lo execute this report as
changed, or on an attachment with an address. with all cthar like empowered.,

RULVRE REOURST

N
SIGNATURR AND TYPED OR PRENTED HAME OF SIGNING OFFICER 3R DIRECTOR

required by C

L PuBe) 7]9)e gor-

hapter 807, Florida Stalutes; and that My name appears in Biock 10 or Block 1 if

738 733X

Daylima Phone &




