SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989, FILED
AMOUNT DUE ON OR BEFORE 09/15/93: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE J“l 2 1 9 1 999 8 : OO am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT I Secrotary of State Secretary Of*§tate
1999 L DIVISION OF GORPORATIONS 07-21-1999 90006 038 550.00

sl | —

1. Corporation Name

DOCUMENT # P92000006690 a
AFFORDABLE HOMES INTERNATIONAL, INC.

ARSI

el

Principal Place of Business Mailing Address
20533 BISCAYNE B8LVD., SUITE 4-235 20533 BISCAYNE BLVD.. SUITE 4235
NORTH MIAMI BEACH FL 33t80 NORTH MIAMI BEACH FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/19/1992 ‘
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For |
21 ;‘ 65'0391031 Not Applicable [
Suite, Apt. #, etc. Suite, Apt. # etc. 5. Certificate of Status Desired D ?8'75 Adqllional |
22 m Fee Required
City & State . City & State 6, Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;I E‘ g‘ 30 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PERLMAN, MARK
1820 EAST HALLANDALE BEACH BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009 5
84 City FL 85| Zip Code

11. Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registared agent and litle if applicable. (NQTE: Registerad Agant signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
TIME PS [ oeLere 11TITLE [T change [ ] Adsition | >
NAME LEVIN, MICHAEL 12 NAME §
STREET ADDRESS 21391 MAR'NA COVE C'R K"” 1.3 STREET ADDRESS Lt =
CITY-ST-2IP N MIAMI BEACH FL 33180 14 CITY.STZP %
me j [ I oeeete 217ImE 3 change [ Addtion -
NAME HOLLAND, GARY 22 NAME =
sweeTaporess | PO BOX 2356 N/A 23 STREET ADDRESS . _.
CITY-ST.ZP THOMASVILLE GA 31799 24 CITY.ST-ZP
e v [ ToeLete 3TIE [ change [} Addition
NAME ALLISON, CHARLES 32 HANE -
smeeraopress | PO BOX 2356 N/A 3.3 STREET ADDRESS -
CITY-ST-ZIP THOMASVILLE GA 31799 34 CITY.ST.2IP =
Tme [ oeLeme 417ME [ change [ ] Addiion =
NAME 4.2 NAME -
STREET ADDRESS 43 STREET ADDRESS =,
CITY.ST.2P 44 CITY.ETZIR :
TITLE D DELETE 5ATITLE D Change D Addition —
NAME 5.2 NAME -
STREET ADDRESS 53 STREET ADORESS =
CTY-ST2P 54 CITY-ST-ZIP
TmE (] oeLete 6.4 TITE [ change [ Auition -
NAME 6.2 NAME Z
STREET ADDRESS 6.3 STREET ADDRESS =
crystzie . [0 : £.4 CITY-ST-ZIP

14, 1 hereby certil‘ﬁ that the 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
tl al

indicated on this annual repert or supplemental annual report is 1 nd acQurate and that igrgture shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trusteeZempoyered to ewon- 5 required by Chapter 607, FloridaBStatutes; nd tha na%e appears

Hi e e 2 £V y 7/{ /7 7

SIGNATURE AND TYPED-GOR-PRIN RECTOR Date " Daytime’Phone #




