e ———
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2002 8:00 am

DOCUMENT # NOOOO0005594 Secretary of State
1. Entity Name / 07-24-2002 90139 020 ****61.25
AMERICAN HOUSING RESOURCES, INC. Y
Principal Place of Business Mailing Address
T3A NW 101 STREET T13A NW 101 STREET
MIAMI FL 33150 7 MIAMI FL 331501 _ ) o . . )
AL R LU A A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEl Number Applied For
65-1115575 LA
pplicable
Zip Country Zip Country 5. Centificate of Status Dasired O Ii-segesq Slc‘ljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORTES LAZARO Street Address (P.Q. Box Number is Not Acceptable)
713 A NW 101 ST
MIAMI FL 33150
ity Zip Code
Ci FL Cog

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

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registersd Agent signatura required when reinstating} DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Bs: - Make Check Payable to
min. will be $236.25. : Trust Fund Contribution. a Added to Fees Department of State
10, 7 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TNLE 3 Change  [] Addition
NAME FOR]_'E§, LAZARO NAME

Pl o SR - o

STRECTA0RESS, | 713A NW. 101 STREET - - e
Gn-S1ZP | MIAMI FL 33150

 STREET ADDRESS. ).
CITY-ST-2IP

TITLE VD 7 Delete TITLE [3 Change [ Addition
NAME AGUILAR, LESLIE L ) NAME

STREET ADDRESS 713A Nw 101 STREET ’ STREET ADDRESS

CITY-ST-2IP M'AMI FL 33150 GITY-S8T-2IP

TIMLE D [ Delete TLE O Change  [J Addition
NAME CASTILLO, GUILLERMO : NAME ‘

STREET ADDRESS | 8 TRANSYLVANNIA AVENUE
OTv-S-2P | KEY LARGO FL 33037

STREET ADDRESS
CITY-5T-ZIP

TITLE D (1 Detete
NAME AUROBA ARNAIZ, RENE

STREET ADDRESS | 743 NW 101 STREET

TIME [ Change [ Addition
NAME

STREET ADDRESS

CITY-ST-2)p MIAMI FL 33150 CITY-ST-2IP

TME . L. ] belete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

orystze - |0 o~ CITY-57-21p

TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP

CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report ishrue 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 trustes emgfwered to execute this repert as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an addres with all other like empo :

SIGNATURE: __ SIG2ZIURE REQUIRED

CR2E037 (4/02)




