_ - FILED
‘2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

‘UNIFORM BUSINESS REPORT (UBR) Secretary of State

[ =
PgngNl;JmI:n ENT # P000001 1 3521 07-10-2003 90114 043 ***550.00
AFFORDABLE REALTY CORP.
Principal Place of Business Mailing Address
€952 SW 148TH LANE 6952 SW 148TH LANE
DAVIE FL-?_S@/ DAVIE FL 33331
— A TE N OO
%M ) 7”/%’/745@/(*5— Rb
S“"e ApL.# etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
HollYw o), FL LAollta s, 2
Cily & State City & State < 4, FEI Number Applied For
43_3042 5 65_1%2920 Not Applicabie
Zip Country Zip Cauntry ' §. Certificate of Status Desired ~ []  $8-73 Additional
/4/6.0 35023 jﬁ&hfﬂ@ . Certificate of Status Desire Fao Raquired

‘6. Nama and Address of Current Registerad Agent -~ -~ - 7.-Name and Address of New Reglstered Agent--

Name
ALLWE‘SS' HARRISSON Street Addrass (P.C. Box Number is Not Acceptable)
6952 SW 148TH AVE
DAVIE FL 33331

City ' FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATYRE / —— % OF-of -3

SiQnJu‘re. typed or printad name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) BATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5 00 may B
After September 10, 2003 Fee will be $750.00 . Trust Fund Contribution. (| Adciled to F?ais *
Make Check Payable to Florida Department of State
10. : . QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [J Delete I TILE (] Change [ Addition
NAME ALLWEISS, HARRISSON NAME
sTeeT ADDRESS | 8952 SW 148TH AVE STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33331 : CITY-§T-7IP
ME DVP 3 Delets TITLE [ Change ] Addition
NAME DEFAUWES, VINCENT NAME
STREET ADDRESS | 11805 SW 107 TERR : STREET ADDRESS .
crv-s2p | MIAMIFL 33186 . . . __ . _ . __pemwsrtme | e e .
TITLE ) O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1P . iﬂY-ST-ZIP
THTE 3 Delete TIME O Change (O Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TILE ] pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST- 2P
TiTLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-ST-2P

12. ! hereby cerily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true am? accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the carporation or the regeiver or trustee empowered {o executs this reporl as reCluired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 er Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: S/ N'fm.ﬁf"  ESHIIRED o2 -3 V-9 520/

SIGNATUYE AND TYPED ORSRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytirne Phone #

AV $OBLI00

CR2E034 (4/03)



