2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

PO0000063489

AFFORDABLE HOUSING & DEVELOPMENT CONSULTANTS, |

C.

Mailing Address
P.O. BOX 56-21%
MIAMI FL 33256-2195

Principal Place of Business '
P.0. BOX 56-21%5
MIAMI FL 33256-2195

2. Principal Ptace of Business

775 OWN-\E?WE’RL

3. Mailing Addres
N 7791«f?0tfhe(zuep-h

L~

Suite, Apt. #, etc.

KCHECK HERE IF MAKING CHANGES

Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90069 002 ***150.00

IRAUAG A

Sulte, Apl. #, etc.
ity & State

City & State

eTH FeL

| ke Weyew . -Fe |

Applied For

4. FEI Number

65-1030809.. _ _

- - |Not-Ap

plicable

Lhke e,
Zip Country
234 b7 DSA

33Ub77

Country

5. Certificate of Status Desired

O Fee Required

$8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERSH, JEFFREY S £SQ.
708 W. 51ST ST, STE. 2
MIAMI BEACH FL 33140

e eAey S .- HelsH, es&

PG BISERGNEBL vy

SuITE >o4

FL

“A p eSTUR A

‘%@‘? &2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligatiol

n?.(egistered agent. ﬂ
P

SIGNATURE

—

2t [2003

Signal“"urﬁ,{yp% printed narme of regMed agent and tatle'ir applicable.

{NOTE: Registered Agent signature raquired when reinstating)

b 7

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

J0. DFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
e D 1 Delele e , Mlohange [ acdidon | S
NAME HERSH, BARRY NAME =]
smreet anoiess |P.O. Béx 56-2195 streTancRess | 77w 1 ROYALE 12 WE R L ANE Eg
crv-s-zp  |MIAMI FL 33256-2195 CITY-5T-2IP LA E TV, C'!R"T'H ) |.': L 3 2 L‘[p‘] it
me D 1 elete TILE ’ mhange ] Addition %
NAME RSH, JEFFREY NAME

STREET ADORESS EEJ_SB{")X 56-2195 steeetaoveess |77 W RovhrLe IZ‘U e L AE

cmv-st-zp T T IMIAMIFL 33266-2185° - =TT -oe T = o Reoysstap L“;P\\(;E W)MTH" CL_-233U 7

TITLE 1 Delete me 7 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TIME (] Delete TITLE [Q change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TILE [T Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A CITY-5T-21P

TIILE [ Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify thatthe 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 report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an,address, with all other like emgowered.

SIGNATURE:

P~

7

Data Daytime Phone #

/2 /05 Sbl-Y34-3¢3

|



