r‘ | 1n FILED
2001 UNIFORM BUSINESS REPORT {(UBR) Feb 19, 2001 8:00 am

N

| DOCUMENT # P99000004545 ~ =% ¢ Secretary of State

1. Enity Name 01-24-2001 90014 002 ***150.00

AMERFTRUST REALTY & MANAGEMENT, INC. | ‘/
Printipal Place of Business Malling Address v
' P.O. BOX 24651 . blo9vs
FT LAUDERDALE FL 33‘.‘04 FT. LABDERDALE FL 33307

T [, — L

Stlie, Apl. 4, etc. Suite, Apt. #, elc. DONOT THIS SPACT
Y - (S~0% ﬁﬂgi

CW City & Slate 4. FEINumber Applied For
Not Applicable

Zip Cou Zip Country i ote of Slam i D $8.75 Addional
B 55 [a\ - -»—T;W{i. . e m] mmeem 5 Certlhcale‘of_:s}am? D_i;;_.@g | Feo Roquired _
f—— e = 6.-Name and Addresy of Cumm Registered Agent. . o T..Mame and Address ot New Reglatered Agent___ | .
Narne
SPANN, RONALD T

SOTS N FEUERALHWY. | | Sireet Address (P %;ox Nu‘§ex is N&ACW w
FT LAUDERDALE F1. 33304 /
. City W [ Zip Cod%.3 ¢ _&

8. The abave named entjty submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGMNATURE o M/J ( r:é:r);- .-O'(_

e, oy’ beirmtad Nae OF regicterdd agod )(1 titie ¥ applicable. {NOTE: Registarad Agent sighalure requirsd when raimetating}
9. This corporation ig eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 0. Etecti an Fi in
Tax fiing requirement and elects to do 5o. After MAY 1,2001 Fee will be $550.00 10. T,zii";z&agg:fguﬁ';:"” g fg-e%qn"';:gf‘
(See criteria on Dack) a Make Check Payable to Department of State ’ ’
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFJCEHS AND DIRECTORS IN 11 .
mMe PST [ Delete TiTiE COchange [ Mdl'non _8
NAME SPANN, RONALD T KAME =
STREE ok | 402:4-5-N-FEDERAHIWY - sncnmess | 2573 Sed 7741 S
ov-st-¢ | FT LAUDERDALE FL 33304 TY-57-7P WW& A 3 58/ 2. ﬁ
TLE [ pelele LE [ Change 7] Acdition 6
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-7° CTY.S1-2P
TTE - - — = TDeterz’ -~ - ME- - - | — © ey e cemem s o~ Grange ] Addition™|
= | NAME ’ - N TV - —_——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.5T-7IP
TLE [ oetete e : O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -§1-2p CITY-ST-27
TILE T O oeee e i Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
eIy -57- 2P CiTY-ST-2P
TALE (] etete e : [ Change [ adaition
NAME HAME
STREET ADORESS . STHEET ADDRESS
CITY -57-2iP . COY.-ST- 2P

13. 1 hereby cerlily that the information segplied with this fllin g does not quality for the exemptlon stated in Section 119.07(3)(i). Flarida Statutes. | further certify that 1the information
indicated on this report or supplepienty) report is true and accurate and that my signature shall have the same legal effect as if rnade under oath: that | am an officer or director
ol the corparation of the receivey or Ingstes ernpowersd Lo axecule this repor as required by Chaper 607, Florida Slatwes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment dvith a addr ith al omer lgle e ered,
/ A A

7
ns AND TYPED OR PAINTED HAME @ (GHING QFFICER GR DIREGTOR Daylime Prona #

SIGNATURE:




