2002 UNIFORRNM BUSINESS REPORT (UBR)

DOCUMENT # P92000006690

1. Entity Name

AFFORDABLE HOMES INTERNATIONAL, INC.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90154 010 ***150.00

AV 88/9820

S £

Crate

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
2. Principal Place of Busingss 3. Mailing Address . | ’“I‘Il’ |l| “”l |l||| “m ||m m““m Il“l |m| ll"”lm II“ III’
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65.039 1031 Not Applicable
4 Country Zp Country 5. Cerificale of Status Desied ~ []  $8:7 Additional
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i ‘Name o B i N
LMAN K
PER » MAR Street Address (P.O. Box Number is Not Acceptable)
1820 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL’33009
G City FL Zip Code
A
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
. L - . n
9. Th\sgf:rporallgn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P ;|
= Trust Fund Contribution. Added to Fees
{See criteria on back) 0O Make Check Payable to Depariment of State
11. CFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PS [ Oelete TILE Oichange O Addition | S
NAME LEVIN, MICHAEL NAME -]
stheer aporess | 21391 MARINA COVE CIR K-11 STREET ADDRESS 3
crv-st-ze [N MIAMI BEACH FL 33180 Il cirv-st-ze o
o
TLE v [T Delete TITLE [Jchange [ Addition | O
NAME HOLLAND, GARY NAME
srreer anoress (PO BOX 2356 N/A . STREET ADDRESS
erv-sr-z¢ | THOMASVILLE GA 31799 oITY-S1-2F
me - IVM—.. - - el - Cosete .} TME B P e~ .~ . [JChange._ [T] Addition
NAME ALLISON, CHARLES RAME
sweer anoress |PQ BOX 2356 N/A STREET ADDRESS
cry-st-z¢ (THOMASVILLE GA 31789 - CITY-ST-2IP
TILE (3 Detete TITEE [ change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CIry-sT1-21P . . CITY-ST-7ip
TITLE ' O petete TILE [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP CITY - 8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P L CITY-5T-2P
13. | hereby certify 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
indicated on this report or supplemental report is true and accugats ghd that my sign ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver Or trustee smpowers . apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wii- -
SIGNATURE: < // = 2 e (e 103~

/7 SIGNATURE AND TYPED OF-BHINTED NAMETF SIGNING OFFICER OR DIRECTON

Daytima Phone # ‘




