FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPAFTMENT GF STATE

Katheriie Harris

Secretary of State

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90268 002 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PG6000065233

1. Corporation Name

AMERICAN DREAMHOME REALTY, INC.

I

VAR

Principal Place of Business Mailing Address

X050 W S6TH 3T 2050 W 56TH ST
SUITE 20 SUITE 20
HIALEAH FL 33016 MIAM! LAKES FL 33014 DO NOT WRITE IN THI-3 SPACE
us us 3. Date In:orporated or Qualifed
08/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nusnber Appled For
[21] 26! 65-0695159 Nat Applicable
);) Sulte, A¢L. # etc. 'E’ Suits. Apt. #, ete. 5. Cerifcate of Status Desired (3 $3F;5R:;:|r2c;nai
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
E‘ m Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year itangible
EI !El E) ,m Person:) Property Tax. [Oves  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere: Agent
81| Name !
DELGADO, OSCAR J , :
6175 NW. 153 STREET 82| Street Address (P.O. Box Number is Not Acceptable) .
SUITE 312 o :
MIaM! LAKES FL 33014 E
84| City FL 85] Zip Cude 5

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named comporation submits this statement for the purpose f changing its ragistered
offica cr registered agent, or bo'h, in the State of Florida. Such change was iutherized by the corporetion’s board of cirectors. | hereby accept the appaintment as registerad
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE i
Signature, typed or printed na ne of registered agent and title if applicable. {NOT::: Registered Agent snalure requred when reinstating) DATE 6 | »
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS +ND DIRECTOFS IN 12 o 14
TITLE D (] DELETE 11TITLE [Clchange [ Addition E |
NAME DELGADO, OSCAR J 12 NAME o
sreeTanpress| 6175 N.W. 153 STREET, SUITE 312 13 STREET ADDRESS vl
CIY-ST-2ZP MIAMI LAKES FL 33014 14 GITY-5T-2P S
TIE ] DELETE 24 TME ClChange [ Additon | O !
NAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS }
CITY-ST-2IP 2 40ITY-5T-2P !
TITLE (J DELETE 31 TITLE [JChange 7] Addition
NAME 3.2 NAME i
STREET ADDRI 55 33 STREET ADDRESS I
CITY-ST-2IP 34. CITY-ST-2IP
TTLE [ OELETE 44 TMLE {JChange [} Addition
NAME 49 NAME
STREET ADDRISS 43 STREETADDRESS
CITY-ST-2IP 44 CTY-ST-ZP
e [] DELETE 51TME [IChange  [7] Addition 3
NAME 5.2 NAME i
STREET ADDRISS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 611ME [CChange  [L]Addition }
NAME §.2 NAME
STREET ADDR S5 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-§T-2P

his filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ahnual report is true and ac:urate and that my signaiure shall have the same legal effect as if made under oath; that | am an
trustee empowered 1o execute this report as required by Chaptar 607, Florida Statules; and thal my name appears in

ith an address, with all other like empowered.,
- ~
(28 \a49 (305)ga8-4er0
ate DaytimgPhona

14, 1 herey certify that the information supplied wit
indica ed on this annual report or suppleme
officer or director of the corpor.ition or the géce ver
Block 12 or Block 13 if change 1, or on apfattacdmen

SIGNATURE:

SIGNAU

oot /D eworae

EC OF PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR 7




