2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S36757

1. Enlity Name

May 16, 2000 8:00 am
Secretary of State

AMERIFINANCIAL, INC. 05-16-2000 90154 043 ***150.00
Principal Place of Buginess Malling Address
iy b K e : E N
=~ ALMERIA AVE -+ poimoxaighe L i s ey S
«ment GABLES FL 33134 "OORAL GABLES FL 3311437460 - -+ fus’ b’ % ()
’ us ’

2. Principal Place of Business

3. Mailing Address

IAEAGAE LRI

Suite, Apt. #, etc'. -

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0257046 Applied For
. v Not Applicable
Zi i .
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -7 ’ Name

SPIEGEL &UTRERA PA
343 ALMERIA AVE
CORAL GABLES FL 33134

Spreger ¥ Utrera PA

Street Agire s(P.d ox Number is Not Aggeptable)
S5 Hmeria - Avenie
City

Coral Fadles FL

5534

8. The above named ent‘\ﬁ submits this statg

Spieg ﬂ Utrer P.A.
SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s/ 07700

(NOTE. Registerad Agent signature reguired when reinstating) DATE

9. This corporation is eligillle to satisfy its Intangible
Tax tiling requirement and elects 1o do so.
(See criteria on back) O

Fi
S R T TNRE T e B Y dent

_ FILE NOW1!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

11. ___OFFICERS AND DIRECTORS ] 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE DPS T delete TITLE O change [ Addition | &
NAME SPIEGEL, LAWRENCE J HAME %’
STREET ADDAESS | 345 ALMERIA AVE STREET ADDRESS Q
CITY-51-21P CORAL GABLES FL CITY-S1-71P §
TTLE 3 Delete TITLE [ Change [ Addition § ©
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

me [ s [ Delete TITLE [ Change  [_] Addition
NAME T o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Delete TITLE [Jchange (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-8T-2IP

TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP , _ CITY-§T-2P

13. Iheréby certify that the information supplied yith thig filing dogs not gyali

is tn
oW
wil

indicated on this report or supplemental rep:
of the corporation or the receiver or irustee
changed, or on an attachment with an addr

SIGNATURE:

SIGNATVIN

for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

and agflurate afid thit my signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statyites; and that my name appears in Block 11 or Block 12 if
d

W02 (205)ppo —asew

SIGNATURE AND TYPED ORrRINTE

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




