.

L
2002 UNIFORM BUSINESS REPORT (UBR)

™

DOCUMENT #

1. Entity Name

P01000019636

AFFORDABLE HOME MORTGAGE OF SOUTH FLORIDA, INC.

1

Principal P'ace of Business

450 NE 20TH STREET.. #113
BOCA RATON FL 33432

Maiting Address
450 NE. 20TH STREET.. #113
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apl, #, etc.

] FILED
Mar 12, 2002 8:00 am
Secretary of State

01-30-2002 90127 050 ***150.00

17276

RN

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
@‘5 - ll 0%\ (0 3,3 Not Applicable
Zip Country Zip Country ‘ $8.75 additional
_ ) 5. Centficate of Status Desiret  [J 20 Reuired
€. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
— T e e | Neme
Y, DO Sireet Address {P.0. Box Number is Not Acceptable)
1700 N DIXIE HWY, #151
BOCA RATON FL 33432 i
City FL T‘Zip Coaa
8. The above named entity submils this statement for the e of changing ils registerad oflice or ragistered agent, or both, in the State of Fiorida. \
SIGNAT T \L\\i \M
ﬁvﬁ' ;o‘ r@ E w at rsgs and Ltie it applicabla ( > Repistorad Agent signature regquired when reinstaling) DA
::‘ N T FEEIS $
8. This corporation Is eligible to satisty its Intarfgible FILE NOW!!! FEE IS $150.00 Elecii ian Finang]
Tax filing requirement and siscts to do so. After May 1, 2002 Feo will be $550.00 1. T,ﬁ::'ﬁ: :;;gg;fgmizﬁn 3 fg'gq:;?;fa
(See criteria on back} Make Check Payable to Department of State
11, j QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 —_
e 1D ] Delete TNE O change [ Addition | S
nae . [KELLY, DOUGLAS NAME . [
smreer aooiis {450 N.E. 20TH STREET., #113 STREET ADDRESS §
crv-s-zp | BOCA RATON FL 33432 oY -$1-2 o
TITLE O pelete TIME DO Change [ acdition 5
NAME NAME
SIREET ACDRESS STREET ADDRESS
CTY-§T-2P CATY-ST-7P i
TIEE O petate IME O Change [ Addition
NAME : o o . L )
STREET ADDRESS B GG R —— =
ciry-S1-2P orY-§T-2IP
TITLE 1 Delete TITLE Ocnmge [0 Addition
HAME . HAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T-2P GTY-51-21P
TME [ elete TME (jchange (1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-7P
me O peicte MLE (7 Crange [} Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Gty 5T-2F CITY-ST-2P

13. thereby cenify that the inlormation suppliad with this fling does not gualily for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further cartify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as it made under oath; that | am an officer or director
of the corporation of the recelver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if

changed, or cn an attachment with an address, wilh all other like empoweraed.
@ fin
SIGNATURE: : I o8 v
B SIGNATURE AND TYPED GR PRINTED NAME OF SIOMMATIE LR OF GIRECTOW S, Das Drytimo Frions #

TR LY A 5
SRoUSRS RS



