2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am
DOCUMENT #  P01000045177 z ecretary of State

1. Entity Name 04-25-2003 90148 013 ***150.00
AFFORDABLE REAL ESTATE CAPITAL, INC.

Principal Piace of Business Mailing Address
2048 SW 152 STREET 048 SW 152 STREET
MIAMI FL 33157 MIAMI FL 33157

s R EAR MO

2. Principal Place of Business

Suite, Apt. #, etc. Suita, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
iy & Siate —_— Oy R State T T TR s S T e 4, -FEi-Number oA~ T -pe—|Applied For
65-1 103354 Not Applicable

f t Z‘ ey
ap Couniry P Couatry 8§, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LEITNER' HOWARD | Strest Address (P.O. Box Nurnber is Not Acceptable)

9048 SW 152 STREET

MIAMI FL 33157

1 ]

City FL Zip Code

B. The above named entity submits this statement for the purpose of changmg its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and litlg it applicable, (NCTE: Registered Agen signatura required when reinstating) DATE
Aﬂ::';i;‘ﬁ";’;;; igsiﬁlﬂsgsﬁg 00 9. Elgction Campaign Einancing $5_00 May Be
i Trust Fund Centribution, d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TITLE [ Change [ Addition
NAME LEITNER, HOWARD | HAME
STREET ADDRESS | 9048 SW 152 STREET STREET ABDRESS
omv-st-2r | MIAMI FL 33157 CITY-ST-2IF
TILE 1 celete TITLE {J Change 7] Acdition
NAME NAME
STREET ADDRESS - e e o= e o STREETADDRESS | . _ L - — . - _
CITY-5T-2P ' CITY-ST-2iP
THLE [ Delete TILE 3 Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIHLE [ Delete TITLE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TMLE 3 Change ] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE [J Change  [[J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S CITY-ST-2IP ,

fify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
#d that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
wAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

= e leiToe ,//;/ 2053852279

cmpowered.
AND“F\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

12, | hereby certify that'the information supplied with this filing 26¢
indicated on this report or supplemental report is irue ?
of the corporatlon or the receiver or trustee ernpoweset;

RRANLC

nv

CR2E034 (10/02)




