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UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am
DOCUMENT # P96000031315 Secretary of State
1. Entity Name 05-07-2003 90141 014 ***150.00 )
AFFORDABLE DREAM INVESTMENTS, iNC.
Principal Place of Business Mailing Address
3015 N QCEAN BLVD 5800 PINE TREE ROAD
STE G117 POMPANO BEACH FL 33067
FT. LAUDERDALE FL 33308 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650724999 Not Applicable
- i
7ip Country ® Country 5. Certificate of Status Desired M $8 73 Additional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
= R - - Name - LT
SIERRA, GUILLERMO L Street Address (P.O. Box Number is Not Accepiable)
3015 N OCEAN BLVD
STE C-117
FT LAUDERDALE FL 33308 City FL | ZpCode
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regi v . / .
; 6&&4/5/%&::7 ZS/E‘;Q,@A 4z//5/ o P
SIGNATURE Q&
Signgdre, typed of printed name of ragistered agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 .
. 9. Fiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. L Addedto Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE ) change [ Addition g
NAME DE SIERRA, BLANCA L NAME =
sTReerADDRESS | 3015 N QCEAN BLVD C-117 STREET ADDRESS %
arv-st-20 | FT LAUDERDALE FL 33308 CITY-ST-2P o
TmE . VP [ Delate TILE [ change (3 Addition %
»
e - | GARCIA, LILIANA NAME )
STREET ACDRESS | 3015 N OCEAN BLVD C101 STREET ADDRESS }
orv-s-2¢ | FT LAUDERDALE FL 33308 CiT-g1-2¢ : )
TITLE [ Detete TITLE {1 Change [ Addition
~NAMEs_n - |- come o - e — s m e — . — K name R R R L
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CIy-S1-21P
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
TILE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF GITY-ST- 2P

12. | hereby certify that lhe 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo gyecule this report as required by Chapler 807, Figrida Statytes; ang that my name appears in Block 10 or Block 11 if
changed, or ¢n an att v likgempowered.

SIGNATURE: e UGty Garcin UWI5I0D  Gsp Fik 224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




