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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

i*?: 3 FLORIDA DEPARTMENT OF STATE
. ) Sandra B. Mortham
Secretary of State

" PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS
DOCUMENT # P92000000630 (3)

AMERITRUST MORTGAGE FUNDING, INC.

| Principal Place of Busifess
6915 RED AROAD
CORAL GABLES FL 33143

Mailing Address

6915 RED ROAD
CORAL GABLES FL ¥3143-2654

FILED
Mar 10 1997 8:00am
Secretary of State

A

3a. Date ol Last Report

04/20/19%

3. Date Incorporated or Qualified

10/26/1992

L2, Principal Place of Business

N Suito, Apl #, el |
["’21 27

T Cuy & Slale

i | 2a. Mailing Address 4. FEI Number Applied For
o . 65’0390189 Nat Applicable
Suite, Api. . e1c, g $8.75 Additional
§. Certificate of Status Desired | Foe Required
City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

s " Clountry Zp Country

2s] 2| 20 [30]

8, This corporation has liabillity for Intangible tgk under s. 199.032,
Flarida Statutes O ves No

10. Neme and Address of New Ragistered Agent

Street Address (P.O. Box Number Is Nol Acceptable)

e oo .. B Name and Address of Current Regisiered Agent
S|LBERMAN, CECILY 81] Name
6915 RED ROAD, #202 o
CORAL GABLES FL 33143 -
84| City

Zip Code

FL [

agenl Tam familiar with, and accepl the obligations of, Section 607 0505, Floridia Statutes.

11, Pursuant 10 the provisions of Soclions 607.0502 and 607. 1608, Flonida Slalutes, the above-named corporalion submits s staterment for he pUrPOSe Of Changing e iegistered
office or rogisterad agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

Lam an afficer o director of (1
appears in Biock 12 ar Biog

SIGNATURE:

SIGNATURE . e S,
Ko T e £ fnie e setad agent and ble F apolicable {NOTE: Regstered Agent signature required whan reinstaling) DATE

12. OFFICEFS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
T DPST [ DeLETE 11 TITLE T Change [T Addifon | &5
HANE SILBERMAN, CECILY 12 NAME §
sreeravress | 8995 RED ROAD 13 STREFT ADDAESS o
CIry-§1-41¢ CORN. GAB'LESFL 33143 14 CY.ST-21p E
L [] bEcETE 24 THLE ("1 Change ] Aadition |
HAKE 22 NAME
SIREET ADDRE S5 73 STREET ABDRESS

[ . 2 4CY-81-2IP
1 MR 31TILE [T change T Acdition
NALIF 32 NAME
SPsEELADCIRESS 33 STAEET ADDRESS

IS VO TR 34 0Ty -ST- 240
Tt [T otLEte 44 TILE [T Change [ J Adoition
HAKE 4.2 NAME
SIREE 1 ADDKESS 43 STREET ADDRESS

| ansea . 44GiTY:ST.7P
it [T oceTe 51YIMLE [ Change™ 3 Addition
NEME 5.2 NAME
SIETET AN SS 5.3 STREET ADDRESS
Gy -ST- 2 54 CITY-5T-2iP
I L] DECETE 6.1 TITLE [ change ] Adstion
LELATY 6.2 NAME
SIREET ADSIRESS 6.3 STREET ADDRESS

IR 64 CITY_ ST 20
14. §do hereby certily thal the information supplicd with this filing does not quality far the exemption stated in Section 110.07(3)(i}, Florida Statutes. | further certily thal the

infarmralon madcated onthis annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
: corporalion or tho receiver of trusteo empowaered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name

SIGNXTURE ANO TYPRD OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR

it changrd, 02}4’7 attachmgnt with an address.
ST R AT L / 3/3,/?7
! N T oA

/3o§,gé:,7yrj

Daaylirie Phore ¥



