2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P95000012408 ecretary of State
1. Entity Name
AM. HOUSING, INC. 04-23-2003 90280 046 ***150.00
Principal Place of Business Mailing Address
216 E. CAMINO REAL 216 E. CAMING REAL
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address HII“"[“I um "m m“ "m "m |||I] "I" Im] m" ““]m““’
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0564458 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O I§ese gg} Iﬁrdedétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STEAN, GARY D Street Address (P.O. Box Number is Not Acceptable)
216 E. CAMINO REAL
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicahle. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 e o o aerend oy 35,00 My 2o
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TMLe PD O petete TMLE Mchangs [ Addition
NME DIPRIMA, KENNETH J NAME
streeT anoress | 23038 L'ERMITAGE CIR. STREET ADDRESS
CITY-ST-2P BOCA RATON FL- CITY-ST-ZIP
TITLE VPD T ] Delete TITLE [JChange  [] Addition
NAME GARY D. STERN NAME
street aooress | 2168 E. CAMING REAL STREET ADDRESS
ov-st-ze | BOCA RATON FL CITY-ST-2IP
TINLE SD O pelete TITLE {7 Change [ Addition
N ALICE M..DiPRIMA - e _ L
STREET ADDRESS | 23036 L'ERMITAGE CIR. STREET ADDRESS h
CITY-ST-21P BOCA RATON FL CIFY-SI-2ip
TITLE T [ Delete TITLE [ change [ Acdition
NAME MARTHA M. MARTIN HAME
sTReeT ADDRESS | 216 £. CAMINO REAL STREET ADDRESS
CHTY-ST-2P BOCA RATON FL CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

yth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered te execute thig re .- equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowerad.

TUHE RepéraaD py. macrir/ 4@/3 Se!-F5/-2615

. GNATI&A’NDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | hereby certify

that the inforfhatjon supplied

of the corporation o
changed, or on an attac

CR2E034 (10/02)



