2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P96000065233 FILED
ey ane Apr 04,2000 8:00 am
AMERICAN DREAMHOME REALTY, INC. ecretary of State
04-04-2000 90091 028 ***158.75
Principal Place of Business Mailing Address
2050 W 56TH ST 2050 W 56TH ST
SUITE 20 SUITE 20
HIALEAH FL 33016 MIAMI LAKES FL 33014-2421
us us
g > ARV AR
6001 Nu i53 St Lool MW /S3 S*
Suite, Apt. #, elc. E Suite, Apt. #, etc. E DO NOT WRITE IN THIS SPACE
MiAm1 LakES, FL. 33014 | plia| LAKSS, FL T 650695159 e Aot
“330/f | pimm-pi0s | CRI0I4 |Minel=04ps_ | 3 covmcaeorseunoeses @ FETE waorsl
6. Name and Address of Current Registered Agent _! 7. Name and Address of New Registered Agent
Name
DELGADO. OSCAR J Street Address (P.O. Box Numt;er is Not Acceptable}
6175 N.W. 153 STREET
SUITE 312
MIAMI LAKES FL 33014 o FL [ 270

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 Fierida.

SIGNATURE
Signature, typed or pnintad nama of registered agent and title if applicabis. {NOTE: Registered Agent signalure requirad whan remstating) DATE
oty macmnn s ot 2™ | ator Ay 1 2000 Foo wil bosssbog | " Secien Camewan Francng - $5.00 way 5o
2 ’ ' Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME DELGADO, QSCAR J NAME
STREET ADORESS | 6175 N.W. 153 STREET, SUITE 312 STREET ADDRESS
CITY-51-2IP MIAMI LAKES FL. 33014 CITY-8T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tt -51-11p CITY-5T- 19 N N
TITLE [ pelete TTLE ] Change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21IP CITY-5T-ZP
TITLE [ pelete TTLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME 1 Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITy-5T1-2IP

ith this filing does not qualify for the exemptlion stated in Section 119.07(3Xi), Porida Statutes. | further certify that the information

indicated on this report or supplemental 1, 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 trusjée ginpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with angdddrgss, with all cther like empowered.

SIGNATURE; ___-*.//; R :(ﬂﬁéﬁeé‘ﬂé‘&dwag Gescroe  3-3)-00 305 8284070

SiGNaTUREAD TYPED OR PRINTED NAME OF SIGNING QFFICER OR HRECTOR Date Dayume Phane #

13. ! hereby certify that the information supplie

CR2E034 (9/99)



