b

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

ORI ON FLORIDA DEPARTMENT OF STATE Feb 11 1998 &8:00am
ANNUAL REPORT

1998 DIV|31§Ec§;agoiPsg§ZT|ONS Secretary Of State

W,

QCUMENT # P97000037065 (4

. Corporation Name

- AMERISTAR FINANCIAL SERVICES, INC. . -, | .,

T

Principal Place of Businogs Mailing Address
1980 N.E. 183RD STREET. SUITE 205 1930 NE. 163RD STREET. SUITE 206
MIAMI FL 33162 MIAMI FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurnber Applied For
2 26 (s- BW;\QZ]—Z-O Not Applicable
ite, Apt. #, ol ite, Apt. ¥, elc.
Suito. Apt. #, ete Suite. Ap ete §. Certificate of Status Desired O $8'75 Addttional
22 27] Fea Required
City & State Cily & 5tate 8. Elpction Campaigh Financing $5.00 May Be
23| 28 Trust Fund Contribution O Added to Faes
Zp Country 2ip Country 8. This corporation owes or has paid the curren! year Intangible
24 a 2_9] m Parsonal Property Tax due June 30, Cves [InNe
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
MARKS, JEFFREY P A 81] Neme
19890 N.E. 183RD STREET, SUITE 205 82| Strest Address (P.O. Box Number is Nol Acoeptabis)
MIAMI FL 33162
83
B4[ City FL sFI Zip Code
1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida S1aiutes, the above-named corporation submits this statement for the purpose of changlng its reglstered

office or regisiered ageni, or bath, in tha State of Florida. Such change was authorized by tha corporation’s beard of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE . -
Signalue, ypead of ponted nan e of regasternd agenl anag btia If applicable (NOTE Registered Agent signature raquirad when reinstalingl DATE
12, OF FICE RS AND DIRECTORS | EDDITIONS/CHANGES TO OFFIGERS AND DIRECTORS INT2 |
ME D LT DELETE I LITITLE Ol Change [T Additlen
A MARKS, JEFFREY 44 ¥ . 12 WA
steeTanoness | 1990 N.E. 163RD STREET, SUITE 205 1.3 STREET ADDRESS
iTY-51- 2P MIAMI FL 33162 14 Y- 5T- 2P
mE [JoeLEre 21TME T Change [T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-21p 2 4 LITY-5T-2P
TALE [ DELETE A5 TITLE Lt Change L] Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CHTY-5T-21P
TE T oELETE 41TNLE [J change T Addition
NAME 8. 2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CiTY- §T- 2P A4 CITY-ST- 7P
THLE T bELETE 51TALE [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Civ-g1-21P 54 CITY-§T-2IP
TME LT Deete 61 TE L] Change LI Addition
NAME 62 NAME
STREET ADDRESS £.3 STRLET ADDRESS
CTy-ST- 2P 5.4 CITY-5T- 2P
14. | hereby certify that the information supplied with this Hiling does not gualify tor the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemonlal annual report is true and accurate and that my signalure shall have the same lagal effect as If made under oath: that | am an
officer or director ol the cofporationpr the roceiver or trusieo empowerad o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Biock 13 if changod, in Jin ajachment with an address.
SIGNATURE: 2{»\\\‘-\3 Gos)unisa,

MICIAE TirEE T MR PRINTED MNALFE OF BIMitA AFFICrs OF (WRECTOR i e R rem Pl B e mwn

CR2E034 (10/97)



