2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110495 FILED
1. Entity Name A l' 12, 2000 8:00 am
AMERINET CORPORATION ecretary of State
o 04-12-2000 90057 039 ***150.00
Principal Place of Business Mailing Address
220 MIRGLE MILE TREET 220 MIRCLE MILE TREET
SUITE 216 SUITE 218
OBAL GABLES FL 33134 CORAL GABLES FL 33134 .
e AR
Suite, Apl. #, etc. Suite, Apt. #, etc, ] DO NOT WRITE IN THIS SPACE |
City & State City &State 4. FE,Nymber ] Appliec For
- &5-0F970 237/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Eg.;?q{:?:‘;tional
o __ 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
o T e JED e 777 MH12DF
PEDROLEI—“: HILDA Street Address (P.O. Box Number is Not Acceplable)
9420 S.W. 14TH STREET
MIAMI FL 33176 220 MIRACLE MILE # 216
orlAL GABLES FL | %%,/ 2y

8. The above named entity submits this statgsfent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typad of printsd name of registered agent and tide if applicable {NOTE' Registerac Ager signature reguired when reinstaling) DATE
9, ?isfl(':.orporatif)n is eligible nla sztaliffy its Intangible FILE NOWI!! FEE ISf $150.00 10. Election Campaign Financing $5.00 ey Be
axfiling requirement and elects 10 o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ' "ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17|
e D [ Detete TITLE [ Change [ Addition
NAME SUFFERN, MARIO NANE
stRecT aDoREss | 155 QCEAN LANE APT 303 STREET ADDAESS
CITY-51-29 KEY BISCAYNE FL 33149 Y -ST-2P
TITLE D [ Delats TITLE [ cChange [ Addition
NAME MARRODAN, MARIA C NAME
sTRecT aDDRESS | 155 OQCEAN LANE APT 303 STREET ADDRESS
oiv-s1-2p | KEY BISCAYNE FL 33149 C-51-2P
me | i T = 3 Delate e T ) T DOiChange [ Aadin?‘
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZIP
me | 1 Delete TITLE [ Change [ Addition
NAME . NAME
STAEET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE ) 1 Delete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me | OJ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does rot qualify for Ihe exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of he comporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addess, with all other like empowergd
4/ 7/ zovo  Fo5 Y6 -60r5

¥ Date Daytime Phore #

SIGNATURE: PP 44

SIGNATURE AND TYPED QR

CR2E034 (9/29)



