| f2:
2001 UNIFORM BUSINESS REPCRT-{UBR) FILED

Mg genan

AFFORDABLE INVESTMENT CORPORATION OF PALM BEACH 04-25-2001 90152 030 ***150.00
Principal Place of Business Maiting Address
PO, BOX 7008 P.0. BOX 7003 - 0
DELRAY BEACH FL 33482 DELRAY BEACH FL 33482 R N N
gAY T
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6 S“" 109\ 5 003 Not Applicable
Zj Count i m
" urry Zie Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fae Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registerad Agent
Name
T - ANCION, MAGNA™ - T o T i __ _
Sirest Address (P.0. Box Number is Not Acceplable)
15 SOUTHERN CROSS CIRCLE
SUITE 202 )
BOYNTON BEACH Fl-83® 2343€ _ —
ity F :lL o]
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signatura. fyped o prinled nama of regisiared agant and Jitls if apahcabic. (NNTE: Regislerao Agent s FRaUTCE when e [ DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaian Financin
Tax filing requirernent and elects 1o do so. After MAY 1, 2001 Fee will b2 $550.00 TrustIFund antfl;uﬁ:n 9 fdsd'oo May Be
Pl . et fo Fees
(Ses criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D Knaeze X e P E'Changc D addiion | 8
e ANCION, MAGNA s Ancion, Magua 4200 S
sthees a00%ess | 15 SOUTHERN CROSS CIRCLE, SUITE 202 smereness L (G SouPh e, CRost CIR 3
or-st-2¢ | BOYNTON BEACH FL 83482 23436 GY-51-2¢ oyrlon Reach, Ff 23436 i
TLE O delete e f O Change (] Adciion | &
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P Cry-Sy-zp
TITLE 2 pelete TME Tl Change £ Addition
NAME NAME
STREET ADDRESS | STREET ADGRESS i . o o ~
Towvistae | - - T T arvsie
TMLE O velese TME [ Change [ Addition
NAME ' ) 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-81-29
e O petete TME . ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-21P
THE [ celze THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
13. ' hereby cerlify that the information supptied with this filing does not qualify for the exsmption stated in Section 119.07 3)i). Florida Statutes. | further certrty that tie intormation
indicated on this repon or supplermental report is true and accurate and that my signature shall have the sameg legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an aﬂacrﬁt/wilh an address, with all other like empowerad.
. .
SIGNATURE: 0 totrin) - 1901 SBl)92- 9998
{hﬂnmnfﬁo TYPED OPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate . Duaytime Prone &




