2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1 000003520

1. Entity Name

|
AMERICAN DREAM HOMEOWNERSHIP, CORP.

FILED

Principal Place of Business | Mailing Address a
2604 N.W. 53 DRIVE 2604 N.W. 53 DRIVE
BOCA RATON FL 334% BOGA RATON FL 334% B
. 003514
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City.& State ______. R ~ City&State  __ e 4. FEINumber Applied For
T et - - e ——ry e RN e it e i v —— e y— Not Apmicable_
A 1 Zi i
zp Country ? Country 5. Certificate of Status Desired Od $8 7S Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
lSAACS AHTHUR | Street Address (P.O. Box Number is Not Acceptable)
2604 N.W. 53 DRIVE - |
BOCA RATON FL 33496 - - ]
I

City

FL

Zip Code

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90002 017 ****6] .25

8. The above nhh“éd antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
. |

by
SIGNATURE !
3 Signature, typed or printed nama of registared agent efnd titte if applicable. {NOTE: Regiutared Agent signaturs required when reinstating) DATE
_mm_ i 9..Elaction Campaign Financing= =< —=-$5;00: Be==p~=== = Make Check Payableto - —
W K - = H May Be
FlLE No FEE 's 531 25 Trust Fund Contribution, Added 1o Fees Depanment of State
10, GFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE EXD | O Delete WL [ Change [ Addition
e ISAACS, ARTHUR | e
REE[ sooress 12604 N.W. 53 DRIVE | STREET ADDRESS
Giv-szr | BOCA RATON FL 33496 ; CITY-5T-2IP
me D t [ oelete e T Change [ Addition
wave -+ | LANGFORD, CAROL E | NAME
STREET AD'DRESS 1438 W. LANTANA ROAD | STREET ADCRESS
orv-sTIP . LANTANA FL 33462 | CITY-ST-2IP
TTE D ' O Detete TNLE [ change [ Addition
NAME {SAACS, DOROTHY | NAME
sTReeT ADDRESS | 2604 N.W. 53 DRIVE ! STREET ADDRESS
orv-s-2F | BOCA RATON FL 33498 i CITY-ST-2P
TILE . [ Dele. Jmne_ _ - e i R o L T
NAME = e = NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! CITY-S7-2IP o
THLE | O Delete e : k O Crange. D Additmn
NAME NAME SRS R
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE | O Delete TITLE C]Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T-21F - | CITY-ST-2IP

12. | 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 certify that the information
indicated on this repor: or supptemental 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 trustee empowered to execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

1229, L3z =

changed, or on an attachm

SIGNATURE:

VLX)

{ with an address, wnh all other like empowered.

VR AEAUIRED

SIGNATURE AND TYPED OR PRIN’T D NAME OF STGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

AN DDID

CR2E037 (9/01)



