2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000006690 May 09, 2000 8:00 am

1. Entity Name Secretal’y Of State

AFFORDABLE HOMES INTERNATIONAL, INC.
LE ! 05-09-2000 90140 036 ***150.00
Principal Place of Business Mailing Address
20533 BISCAYNE BLVD.. SUITE 4-235 20533 BISCAYNE BLVD.. SUITE 4-235
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180-1529
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-03 Applied For
91031 Not Applicable
Zp Country b Country 5. Certificate of Status Desired 0O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name T o
PERLMAN’ MARK Street Address (P.O. Box Number is Not Acceptable)
1820 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009
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 Flarida.
SIGNATURE
Signatwre, typad or printed name of registered agant and title if applicable. (NOTE. Registered Agent signaturs raquired when reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect .
) . Election Campaign Finan
Tax filing requirement and eiects (o do so. After MAY 1, 2000 Fee will be $550.00 Trjsc! Eﬂnd Coaul'i?:)uiion cing | ?dsd.e?l?ohgg:sae
(See criteria on back) O Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TIMLE [ change [T Addition
NAME LEVIN, MICHAEL NAME
sTREET ADDRESS | 21391 MARINA COVE CIR K-11 STREET ADORESS
CITY-ST-2IP N MIAMI BEACH FL 33180 CITY-ST-ZIP
TITLE v O belete TITLE [ Change [ Addition
NAME HOLLAND, GARY NAME
streeT ADDRESS | PO BOX 2356 N/A STREET ADDRESS
CITY-ST-2IP THOMASVILLE GA 31799 CITY-5T-2IP
TITLE ' [ oslete TITLE C3Change [ Addition
NAME - ALLISON,-CHARLES - e~ . e ¢ e e e -
strect ADDRESS | PO BOX 2356 N/A STHEET ADDRESS
CITY-ST-2IP THOMASVILLE GA 31799 CITY-ST-2IP
TITE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TILE (3 Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIRE 3 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-ZIP
13. | hereby certify that the information supplied with this ﬂiing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and a and that my signg T Taye the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered g erflired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with g pther likg

SIGNATURE:

4/92/@@ 30593R-3FF4

TRAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone # [

SIGNATMRE AND TYPERD N

CR2E034 (9/99)



