“ 2001 UNIFORM BUSINESS REPORT (UBR) May lg,l%(ﬁ:)]l) 8:00 am § .

DOCUMENT # S36757 Secretary of State

05-15-2001 90158 016 ***150.00
AMERIFINANCIAL, INC.
Principal Place of Business Mailing Address
345 ALMERIA AVE PO BOX 143746
GCORAL GABLES FL 33134 CORAL GABLES FL 331143746 Dnosl 585
us us
1840 Southwest 22 Street P.0. Box 451437
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 102
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 650257046 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33145 33245 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Splegel & Utrera, P.A.
SPIEGEL SUTRERA PA Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVE 1 Southwest 22 Street
FL 33
CORAL GABLES FL 33134 4th Floor
City i Zi l
Y Miami ; / FL \ Hias
8. The above named entity subrrits thisfptatement for the pur|

hanging its registered office or registered agent, cr both, j the State ¢f Florida.

Spiegpl
SIGNATURE _BY :

JRifo

Signature, typﬁﬁ{i&% Wé igg\t ,andvi\fcap EWIES 1d e(Nno £ Registered Agent signature required when reinstaing) L+ i CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ]S. $150.00 10. Election Campaign Financing $5.00 May 50

Tax fn\\ljg rfaqunremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Add-ed o Felés

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DPS [ Delets TmE DPS Change [ Addition g
NAME SPIEGEL, LAWRENCE J HAME Splegel, Lawrence J. 2
STREET ADDRESS | 345 ALMERIA AVE STREETAOCRESS | 1840 Southwest 22 Street, Suite 102 3
CITV-ST-2IP CORAL GABLES FL CITY-5T-2P Miami, Florida 33145 E
TITLE L] Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-8T-2IP
TITLE {7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-21P
TITLE 1 Delete 11LE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST- 2P CTY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-7iP
TIILE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or #ltee empowpred to exedute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12/if

changed, or on an attachment with/an addrpss, wifh all other fike empowered.
SIGNATURE: Lawrence J. Spiegel ’f/?f/ﬁ/
SIGNATURE ANQYP* OR FFVTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

%




