P
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. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000108713

1. Enlity Name

AFFORDABLE DREAM HOMES DEVELOPMENT CORPORATION Secretary of State

05-14-2001 90049 023 ***150.00

Principal Place of Business Mailing Address
11434 SW 148 ST 11434 SW 148 ST
MIAMI FL 33176 MIAMI FL 33176

I

s 9rst Tirgasasaes7—| M A

I;

May 14, 2001 8:00 am

~tow -+Suita, Apt. #, eic. -— Suite, Apt. #, etc. _ : DO NOT WRITE IN THIS SPﬁ_\CE B
& State y & State 4. FEMN er § 50 Applied For
2, fi 1 M , E, - / 05’ 5 Z; Not Applicable
rd
O -
/ % vt 5. Certificate of Status Desired E/$8'75 Additional
i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN’ JAMES L SR Street Address (P.O. Box Number is Not Acceptable)
11434 SW 148 ST
MIAMI FL 33176
City Zip Code
P |
8, The above na?ﬁ submits this s ent f urpose of changing itf registered pffag or registered agent, or both, in the State of Florida. / /
SIGNATURE ﬂ‘ V4 4 / J—ﬁg ’ 5 a /
Su atyfie lyper? o printed nema of registerad agﬁt and title it applicable. 7 WOTE. Repgisterad Aggm signature required when reinsiating) 7 / DATE
i mn
9. This t.:.orpo%m is eligible to satisfy ts Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rekjuiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTQRS: e A2 - . ADDITIONS/CHANGES.TO QFFICERS AND.DIRECTORS IN 11 .
TITLE DP [ Dalete TITLE [ Change [ Addition 8_
o
NAME BROWN, JAMES L SR HAME =
STREET ADDRESS 21831 Sw 98 AVE STREET ADDRESS g
CITY-ST-2IP CRY-SI-4P &
MIAM| FL 33190 _ig
TITLE DV 1 Delete TITLE [ Change [ Additicn 5
NAE PERAZZINI, GUILIANO NAME
STREET ADDRESS 9528 BAY DR STREET ADDRESS
CITY-ST-2IP SUHFSIDE FL 33154 CIy-ST1-2iP
TIMLE S 7 Delete TLE [JChange [ Addition
NAME BROWN, TERESA R NAME
STREET ADDRESS | 11434 SW 148 ST STREET ADDRESS
CiTY-ST-2iP MIAMI FL 33178 CiTY-8T-2IP
TITLE T 7 Delete TITLE [ change [ Addition ¢
HaME PIZZUTA, ANGELO NANE .
STREET ADCRESS 11434 Sw 148 ST STREET ADDRESS
CiTY-53-2IP MIAMLFL 33176 CIy-S1-2IP
TITLE ) . [ pelete MILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS i
LATY-ST-ZP ~ CITY-ST-ZIP
TITLE [] Delete TITLE [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or sypplemental repert is true and accurgte 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 thesecdiver or trustee empowere, g td this report as required by Chapter 607 ricka Statutes; and that y name appears in Block 11 or Block 12 if
changed, or on an attag£hmept with an address, wi mpowerad.
SIGNATURE: , ) : 2:'79 0/ 3533323/
W SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREJTOR T Daytime Phone #



