FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pr 2 1 1 99 7 8 ) O O din

CORPORATION Bandra B, Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000068515 (3)

1. Corporation Narre

ASHETRUST INVESTMENT CORPORATION

T

Principal Place: of Business Mailing Address
1 ALHAMBRA PLAZA 1 ALHAMBRA PLAZA
SUTE 1400 SUITE 1400
CORAL GABLES FL 33134 CORAL GABLES FL 331345227
us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
— . 09/16/1994 05/01/1996
2. Principal Place of Busmess 2a. Mailing Address 4. FE! Number Applied For
2 26 6505268494 Not Appiicable
 Suite. Apt ¥, elo. Suite, Apt. 4, stc. N $8.75 Additional
o J ;ﬂ 5. Coriificate of Status Desired 0 Fee Required
| .. City & Sate __ City & Stala 6. Elsction Campaign Financing $5.00 May Bs
23| - 28] Trust Fund Contribution ] Added 1o Feos
ap | _ Country Z1p Counlry 8. This corporation hag Yability for intangibla tax under &. 199.032,
24 25| 20] - [30] Florila Statutes Oves CIno
9, Name and Address of Current Reglstered Agent 10, Name and Addresa of New Regiatersd Agent
MERKIN, STEWART A 81} Name
444 BRICKELL AVE B2| Streol Address (P.O. Box Number is Not Acceptable)
RIVERGATE PLAZA SUITE 300
MIAMI FL 33131 63
84| City FL 85| Zip Code
11. Pursuant to the provsions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporat!on submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept tha appointment as regislered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Sigge any Tiwpd o8 prted rane bl tegihd agant &nd e § applicahle {NOTE: Registered Agent signature raquired when reingtating) DATE
12. " OFFICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1" DCPS T DELETE 1.1 TITLE [ JChange™ L] Addition
NAME ASHEMIMRY, NASIR 12 NAME
sweeranoress | 1 ALHAMBRA PLAZA, STE 1400 1.3 STREET ADDRESS
CIly-ST- 710 CORN. GABLES FL 14 CITY-57-2IF
ME [T DELETE 24 TLE [T change 1 Addition
NAME 2.2 NAME
SIRFET AUDRESS 23 STREET ADDAESS
Cify-ST- 2P 2.4 GIY-ST-2IP
G T [ OETETE 31 TIE [ Crenge ] Additan
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
GITY- 51 - 1P 34 CHTY-ST-2P
TILE ' [T DeCeTE 41THILE [Jchange 1] Addition
HAME 4.7 NAME '
STREET ADDRESE 4.3 STREET ADDHESS
CrY-§low 44 CITY-5T- 2P
| ' [T DELETE 51 7MLE . [TChange L] Addition
A 5.2 NAME
STRF{ T ADDRESS 5.3 STREET ADDRESS
Ty - §1- 7P - 5.4 CITY-ST-2IP
L £ petere B9 TITLE . L] Change 1] Addition
NEME 6.2 NAME :
STREEY ADDAE 56 ) 6.3 STREET ADDRESS
OIY-§1-20 / 5.4 CITY - ST-2IP \
14, | do hereby cerldy thal the information supp ; 10t qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the

informalion indicated on this annual mpor Or,0
I am an ofter or director of the corpg gt
appears in Block 12 or Block 13

SIGNATURE:

dport is true and Bccurate and that my signature shall have the same legal affact as if made under oath; that
5 s fgpyit as required by Chapter 607, Florida Statutes; and that my name

Y-Pd?) Bos-yui-7a L

Date Oaylime Phone ¥

SIGNA un'mse.s' o Pl A P SR



