2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO2000000921

AMERICAN RESIDENTIAL EQUITIES, INC.

Principal Place of Businass
999 BRICKELL AVE.

SUITE 703
MIAMI FL 33131

Mailing Address
999 BRICKELL AVE.
SUITE 703
MIAMI FL 33131,

2. Principal Place of Buginess

100] RRWCKERL baf b

3. Mailing Address

tdo| Blicde) By ¥

FILED
Jan 24, 2003 8:00

am

Secretary of State

01-24-2003 30109 038 ***150.00
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p Couniry f? 3 |;{ Couglry 5. Certificate of Status Desired O $8.75 Additional
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- - e Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRISALES-RACINI OSCAR Str ﬁdwpo a%\l ber is Not Acceptablc% _ ~
i ) 1§CAY 0e BLvo SUiTE Hpd

999 BRICKELL AVE
SuffE-700”
MIAMI FL 33131

YRy FLI%%, ¢,

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

G; FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
iMake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

10. OFFICERS AND DIRECTCRS I 11,

TMLE cP IR [ Delete TIMLE ﬂ-Change [ Addition
NAME KIERSCH, JEFF HAME

smeer ancagss | 999 BRICKELL AVE. - sweeraoneess | foao | B R 1ok ens Bp a! DR . Suire 2bov
CITY-ST-2IP MIAMI FL 33131 CITY-SI-2IP MiAmy £L 22313

TILE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE h [ Delete N e i - " Octenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2P

TILE 7 nelste TITLE [J Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 I CITY-ST-2IP

TITLE [ pelete TITLE [J Changg (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 mads under oath; that | am an officer or director
of the corporation or the receiver or tust owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit , with all other like empowerad.

/l«- /oj 208~ (77086

Dale Daytirneg Phona #

SIGNATURE: <

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



