e N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

-

g

AR2,

AFFORDABLE HOUSING SITES, INC. 05-13-2002 90052 004 ****70,00
Principal Place of Business Mailing Address
7870 N.W. 11TH PLACE 7870 NW. 11TH PLACE
PLANTATION FL 33022 PLANTATION FL 33322
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i, City & State 4. FE! Number Applied For
b 65’0136702 Not Applicable
Zi (3 Zi iti
P '(ountry ° Country 5. Certificate of Status Desired $8.75 A_ddmonal
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRy e — e T cm e —— . _._-_..|— Name - — e —e - - T ) [
- e Bl o ) b}
Street Address (P.O. Box Number is Not Acceptable
COR, IRA L ( prable)
7870 N.W. 11TH PLACE
PLANTATION FL 33322 — = TS
ity L ip Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NQTE: Registered Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO“OFF!CERS AND DIRECTORS IN 10
TIMLE SD . [ elere TIMLE O Crange Ol Addition | 5
MAME COR, BESS NAME <
STREET ADDRESS | 200 GRENADA DRIVE, #A-1 STREET ADDRESS g
CITY-8T-2IP COMCREEK FL CITY-ST-2IP _ ﬁ
TITLE PD J Delete TITLE - [Jchange [ Addtion |G
NAME COR' IRA L NAME
STREET ADDRESS 7870 N.w "TH PLACE STREET ADDRESS B
© CITY-ST<ZIp = PLANTATION FL 33322 R A I ¢TE2 481 OF /L L e i e i S e s
TILE TO O pelete TILE [ Change  [] Addition
HAME COR, TINA NAME
STREET ADDRESS | 7870 N.W. 11TH PLACE STREET ADDRESS
CITY-5T-2IP PLANTAT'ON FL m CITY-87-21P
TITLE [ Dalete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation 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 repert is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or directar
- of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

T

o | 95979 7500
SIGNATURE: @W'QJFQ%%ﬁfﬁ‘E.ME@IRM L Ga 4/4?3/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




