2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Mar 29, 2001 8:00 am
KP%&WENT# N45302 T Secretary of State

. SOUTH FLORIDA AFFORDABLE HOUSING CORPORATION ~  ~ - 03-29-2001 90409 041 ***70.00
_Principal Place of Business Mailing Address
2 g T _,'.4 — --&“-_?4" 7 S
120 E OAXLAND PARK BLVD 120 E QAKLAND PARK BLVD'
#105 s 00023560
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
us us ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
65’030001 1 Not Applicabie
Zip Country Zip Country i - $8.75 additional
5. Certificate of Status Desired Fao Required
6. Name and Addrass of Current Reglstered Agent ’ 7. Name and Address of New Reglstered Agent
Nameg
SCHWAHTZ D'INA Street Address {P.O. Box Number is Not Acceptable)
.
125 QCEAN AVE # 602 P
-~ WEST PALM BEACH FL 33404 . __
City FL Zip Code
8. The above namead 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 printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TMLE PD O Delete TILE [ Change [ Additien
IfaME SCWARTZ, DINA HAME
STREET ADDRESS | 125 QOCEAN AVE. #602 STREET ADDRESS
orv-st-2» | pALM BEACH SHORES FL 33404 ci-S1-2°
ATLE D O Delete TMLE [ Change [ Addition
NAME BAZINI, JOHN o HAME
STREET ADDRESS | 3294 NE 7TH ST .. STREET ADDRESS
ov-st-2p | POMPANO BEACH FL 33062 oITY-51-2P
TITLE VPD O Detete TME [Ochange [ Addition
NAME MEE, DENNIS NAME
sTReeT AD0RESS | 120 E OAKLAND PARK BLVD. #105 .- STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL 33334 CITY-ST-2P
TME STD 1 Celete e Clchange [ Addition
NAME BUSCH, STACY NAME
STREET ADCRESS | 217 E. LAKE WORTH AVE. STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-ST-7IP
TTLE ’ [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
_ TITLE — _ O Delete TILE [] Change [} Addition
NAME T S YT -l
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the samsa legal effect as if made under oath; that | am an officer or director
of the corporation or thesEcaver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmem with an address, with all other likg empowered.

N

SIGNATURE:

094314300

Daytima Phone #

[

CR2E037 (10/00)



