- B . FILED
T,}zab4 FOR PROFIT CORPORATION , Feb 26,2004 8:00 am

oo

ANNUAL REPORT i Secretary of State

DOCUMENT # P92000000630 02-13-2004 90009 034 ***150.00
1. Ertity Mams
AMERITRUST MORTGAGE FUNDING, INC.
Principa! Plate of Business Maliing Address ) ’
6915 REDROAD_$~.2/0 6915 RED ROAD  £-61/D $6403491
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 -
2. frincipai Placa of Business 3. Maiiing Address | lmlll‘ ulm[l nl{l Im "l“ mﬂ |ﬂﬂ Il"]“ﬂl I“" W M!II' q “H
Suite, Apl. #, eic. Suiie.. Apt. #, elc. 01442004 Chg-P CR2E034 (10/03)
Cily & State . City & State 4. FEI Mumber Appiied For
65-0390189 Not Applicable
Zp Countey Ze Country . 5. Certiicata of Status Desied [ spg,':?qmml
""" — 7 " 6. Name and Address of Currant Registered Agent ~ o i 7. Name and Address ot New Registered Agent To-
Name
N-SILBERMAN,.CECILY. - e o o o — -
6915 RED ROAD, #202 2/D T T | oifdet Address {P.Q) Box Mumberis Mot Acceptable)=. - < o o L o
CORAL GABLES, A. 33143
City FL ' Zip Code

8. The abave named entity Subemits this staterment igr the purpose ol changing s registered olfice or ragistered agent, or both, in Ihe Siate of Flioriga. | am {amiliar wiln, and accem

the oh%igatiow - /
SIGNATURE / ; /{/b— 2 ? / (i [;{
DATE

Sgnatun. roed o onnted mrf: regisiersd agent and the i opticable (HDTE: Raghs!iras AQEmt SIGHBRe AAGuUled whan Hrarime)
N
FILE NOWIIl FEE IS $150.00 8. Edection Campaign Firancing $5.00 may 8o
After May 1, 2004 Fee witl be $550.00 Trust Fund Contribution. D Addedio Fees

10. OFFICERS AND DIRECTCRS 11, ADOITONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11

Mme . DPST 3 e TME Ocrange £ Adoition

HAWE SILBERMAN, CECILY NAME | I

SRECTAPRESS | 8915 REDROAD 524D STREE! ADDHESS

STy-51-2P CORAL GABLES, FL 33143 CHv-51-21P )

TE ' 1 peiete TNE O cwnge [ Andition

HAME NANE

STREET ADCRESS STREET ADDRESS

omi-st-ae _ | . ) . . o Qomsere | ) . . L. . :

TLE [ eiste TALE Ochenge [ Adation

NANE HAME

STREET ACDRESS STREET ADDRESS

emv.srme ) . Y- ST-2P

T i o ) Otz | & — - [} Conge—— [ Adeition - |
, HAME NAME

STREET ADDALSS STREET ADDRESS

CITY-ST-Z1F ) Y. ST-7IP

THE [ oelee ™ THLE Ocunge T3 Agdiien

HAME HAME .

STREET ADDRESS SFREET ADDRESS

CIf¥-ST-3p CITY-57-2P

FiiLE [ pelea TITLE : [Jcherge [ Aedition

HALE HAME

STRZET AGERESS STRELT ADDRESS

CIFe-S1-3p CHTY-Si-2P

12. 1 hereby ceriity (hat the information supplied with {his fiing doas nol quality lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | urther cerlify that the information
indicated on this report or supplesnential report is true and accuraie and hat my signature shall have the sawne legal effecl as il made under oath: that 1 am an officer Or director
of the corporation or the receiver of trugtee empowerad 1o execule this repont s required by Chapter 607, Fiorida Statutes: and thal my name appears in Blogk 10 or Block 111l

SIGNATURE AND TYPED OR PRI £ OF SIGNING DFFICER DR DIRECTOR ' Drintule Phoee #

changed. or on &n attachmen with an address. with 2ll other like \ersd_
\ f :
SIGNATURE: (. /gc‘”‘—\ e ﬁl‘zg Jo__ 305-358- 060G

aecs /7 37b e , PeES



