- N
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000063489

1. Entity Name

AFFORDABLE HOUSING & DEVELOPMENT CONSULTANTS, IN

Principal Place of Business

P.O. BOX 562195
MIAMI FL 33256-2195

Mailing Address

P.Q. BOX 56-2195
MIAMI FL 33256-2195

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

M

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90070 018 ***150.00

I

i

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI wr 0 ? 0 Applied For
. - /03 7 Not Applicable
Zi c R . i it >,
- P - - UMY e = o L P - Country =~ +=="|~5_-Certificate of Status Desired O $8 .7536\_69"'0!13! P N
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

HERSH, JEFFREY S ESQ.

2200 W. COMMERCIAL BLVD., STE. 301

FT. LAUDERDALE FL 33309

et Address%o Ba%mbg &iﬂc‘jtab e) B L_.[)b

SUITE

goo

G A | ALY

FL

8813\

8. The above na

emlty submits this statement fopthg purpose of changing its registered office or registered agent, or both, in the State of Florida.

JerFrey  Hepsn

///c?/o/

SIGNATURE
S\gnat&a IVM printed name of reglsler!U mm title if applicable. (NQTE: Registered Agant signature re‘uired when reinstating) DaTE f [
9. This corporation is aligible to satisy its Intangible FILE NOW!I! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremeant and slects to do so.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fu

nd Contribution.

Added to Fees

0240564

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O Delete [ Change [ Addition
NAME HERSH, BARRY
swReer a00RESS | PO, BOX 56-2195 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33256-2195 CITY-5T- 2P
TIME D [ elets [J Change [ Addition
NAME HERSH, JEFFREY
STREET ADDRESS | P.O, BOX 56-2195 STREET ADDRESS
Emestae ) MIAMIFL 332662185 . = mv-S1-2Ip
TITLE O pelete ' T T [ Change [ Addition |
NAME
STREET ADORESS STREET ADDRESS
CITY- $T-2tP CITY-5T-7P
TITLE - [ pelste [JChange [ Additign
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ Delete Ochange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 Delete [ Change  [] Addition
NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental 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 report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit

SIGNATURE:

address, with all other jik

mp

ered,

Bmz Hlere 9/ %/ 3 -3 vbe

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datgf L4

Daytima Phone #

~




