0139061

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ! Mar 23, 1999 8:00 am

CORPORATION Katherine Harris I
ANNUAL REPORT acrsory o St . Secretary of State

1999 DIVISION OF CORPORATIONS 03-23-1999 90020 (43 ***150.00

DOCUMENT # P95000057625 .

1. Corporation Name

AMERIVEST INTERNATIONAL MORTGAGE, INC.

.

Principal Place of Businass . Mailing Address
307 SOUTH 21ST AVENUE 307 SOUTH 24ST AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 32020
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 6] 65-0594778 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertifcate of Statuss Desired O $8.75 Add_lllonal
E] ;l Fee Required
City & State T City & State 6. Elsction Campaign Financing O $5.00 May Be
EI E‘ Trust Fund Contribution  * Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m IE‘ .;g-l . m Personal Property Tax. Oves [ONo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
s g BRI
reel ress {P.0. Box Number is Not Ac e
20803 BISCAYNE BLVD. BT AR 23 BVENUE
SUITE 200 . 83
AVENTURA FL 33180
B84] City 851 Zip Code
Hot Ly oo d FL| 23020 |

visions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ent, or both, in the Sipte of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | a ith, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR /i e 3 / o Z qq .
Wﬁf typgef or printdg name pkfegistared agent and e if aoplicable. {NOTE: Regi Agent sig required when rei 9) DATE 2

12, / v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [+2]

THLE y PD [ DELETE 14 TME [TChange  [JAdgition | —

NAME HIRSCH, HERBERT . " .  _ . .. 12NAME 3

streetanoress) 307 SOUTH 21ST AVENUE : 13 STREET ADDRESS g

CTY-ST-2P HOLLYWOOD FL 33020 14 CITY-§T-21P &

TTLE VD [ DELETE 21TLE CChange [ Addition | €

NAME BIRDMAN, HARVEY ' 23 NAME |

streeTAporess| 307 SOUTH 21ST AVENUE 2.3 STREET ADDRESS |

omv-st-ze _ | HOLLYWOOD FL.33020 - 240MY-ST-2P - |- ] - - - . :

TME viD [JDELETE . Ja4TmE [JChange [ Addition

NAME BIRDMAN, DIANE 32 NAME

streerappress| 307 SOUTH 21ST AVENUE 33 STREET ADDRESS

CITY-ST-2IP HOLLYWOQOD FL 33020 34.CITY-ST-ZP

TE vaD ] DELETE 41TME [JChange [ Addition

NAME BIRDMAN, LOUIS 4.7 NAME

street aopress| 307 SOUTH 218T AVENUE 43 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 44 CY-5T-2P

TME [J] DELETE 51 TIME [JChange  [J Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST-ZIP 5.4 CTY-ST-2P

TME [ DELETE 6.1 TWTLE [Change [ Addition

NAME 6.2 NAME ;

STREET ADDRESS| - 6.3 STREET ADORESS

CITY-5T-2P ‘ 64 CITY-ST-20P N

——
44. | hereby certify that the inforpratiof supplied with this flling does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. 1 further cerlify that the information
indicated on this annual repbrt orupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the £orpogagon or the receiver or lrust(eh empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 jFthangtd an gttachment with an address, with ail other like empowered. :
154-922-Lo70 .

Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR




