- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000005521

1. Entity Name

AFFORDABLE HOMES AND RENTALS, INC.

Q071235

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90716 002 ****70.00

Principal Place of Business Mailing Address

80 NORTHWEST-E7TH-AVENUE— POST OFFICE BOX 172973
-MIAML-EL-33055- HIALEAH FL 33017
5Y4S Cofliws Avenve
Suite, Afc.#‘ etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Syt 1026
City & State City & State 4, FEI Number Applied For
M' Argi &d_a{ ) FL : 25-32 ¢’3 25 @Y Not Applicabie
Zip Country Zip Country " . $8.75 additional
.33 ’ L/ 0 . 5. Certificate of Status Desired ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TN = T -
B R e R PR PP SIS ‘E‘imijté‘ési'_b_fjéo*;’_@ii‘f‘fl::"i“f’-!—-f_’".‘?)"'“' e -
Street Address (P.O. Bax Nymber is Ngt Acceptabia)
S P o e e 1026,
—343-ALMERIA-AVENUE— 7
—CORAL-GABLESFL-33134—
it ) : Zj de
L gnes B&*cﬂ FL %?/;‘O

g staternent for the purpese of changing its registered offic\ei or registered agent, or both, in the state of Florida.

of registered agent and liie if applicabls.

(NOTE: Registared Agent signatura required when reinstating)

DATE

9. Election Campalgn Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TmE PST O pelete TITLE LD /&?7‘9/2; . )ﬂ Crange X Addition 5

g MONTENEGRO-TOIRAC, MARLENE e _ %w- CAGr e, Marlene - . —— |2

STREET ADDRESS | 4692 +-NORTHWEST-STTH-AVENUE STREET ADDRESS 7 607( 2488/ g

CTY-ST-2P | MpAMFE-S3085— oY-S1-70 Corat] Gl ¢, FL 33l2¢ &

THLE D W petete TiLe Do L . Change deition | S

NAME ~TOIRAC, YARELIS™ N NAME Ao a =0 ETTL0, G-/OILI'& % KA

STREET ADORESS | 16824-NORTHWEST-STTH AVENUE sweersonness | £ O }0}( 2488/ 6

CV-ST-2P | AMAMIHFE-33055- Y- §T-2 Coval” Galles, Fi. 331244

TTLE D [ Delete TITLE oW T == VN (Xohange  [J Addition
|- . (RVERA,IRMA _ . NAME 2 venAd, IrirA x

stET iness 4692+ NORTHWEST STIHAVENDE. =~ ~ |Fraromess| R o Bok=—-q 9§/l = - .- _| ..

OT-ST2P | MAMFL-33055 CITY-ST-2iP Corval 67\4[3 s, FL 33)2Y

TLE D Delete TITLE ‘ RECTOA . O cChange B Addition

NAME —MARRERO; REGLA s NAME ‘%{; Lars CerA ®

STREET ADCRESS 146924-NORTMWEST 57TH AVENUE— SRETA0RESS | Y2 | ox | 24 5C/ [

OY-ST-2P  HAPAMEFL33056— OITY-5T-2IP Oaral Gﬂd/g;‘ FL 232

TIMLE ] petete TITLE D/ﬂﬂ??/a- " i [ Change "ﬂAddition

RAME NAME )UA&/LS 4,[, ‘

STREET ADDRESS STREET ADDRESS 2 4, / 24 88/6

CITY-ST-2P CITY-S7-21P Com /‘@_‘4/,5./ £l B2/2¢

TME 7 Delate TITLE ‘Ochange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-T-21P / oTY-5T-2IP

12. | hereby certify that the information synftied Is filing does not quality for the exemption stated
indicated on this report ar supplepn A rue an
of the corporation or the receiveust & empOwergdip execute this report
changed, or on an attachment an géldresd, wis 3 er likg empowered.

SIGNATURE:

L)

accurale and that my signature shall have the same legal effect
as required by Chapter 817, Florida Statutes: and that my name gppears in Block 10 or Block 11 if

T Al eus ’%”éai;m ﬁ e :

in Section 119.07(3)(1), Fleridz Statutes. | further certify that the infarmation

as if made under ocath; that | am an officer or director

02~

BAGNATURE Ayﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

s Aanm f~

Date Daytima Phone #

7




