FILED

' FOR-PROFIT CORPORATION Apr 30,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-30-2003 90095 046 ***150.00
DOCUMENT # P9o6000065233

1. Entity Name

American Dreamhone Realty, Inc. 7 \
‘ fUUUNVV S :

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address

7950 NW 155 Street 7950 NW 155 Street
Suite, Apt. #, elc. Suile. Anl. #, stc. DO NOT WRITE IN THIS SPACE

| 104 — 104

City & State City & State 4. FEI Number Applied For

Miami Lakes, FL Miami Lakes. FL 65-0695159 ot Appicaiie
Zin L Country Zip Country . ; $8.75 Acditional

X f f c
33016 USA 33016 USA 5. Centficato of Staus Desired  [J F. Rl e
’ r . 7. Name and Address of Current Registered Agent

MName nyelgado, Oscar J.

DO NOT WR‘TE Slreet Address (P.0O. Box Number is Mot Acceplable)
IN THIS SPACE 7950 NW 155 Street, Suite 104 |
Sy Miami Lakes FL | 33016

8. The above named entity submits Lhis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

. Signature. typed o prived name of regsiered agent and tile if applcable, (NCTE: Registored Agent signatise required whers rginstalnig) DATE
January 1 -May 1 Fee is $150.00 ) o )

s - After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
_ Amended UBR is $61.25 _ Trust Fund Goniribution. 0  Addedio Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS
JITLE . TITLE
A Delgado, Oscar J. Director o
STREET ADDAESS Kﬂgso NLWk1 55 Fsl._tregé' 1#1 04 STHEET ADDRESS
CITY-ST-21P lami Laxes, 3 6 CIFY-ST-ZIP
TME me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-24P CiTY-81-2%
TImE TITLE
NAME NAME

ity wmsw | .. DO NOT WRITE
o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
cIryY-57-2iP CIry-ST-2Ip
TITLE TILE

NAME NAME

SIREET ADDRESS STREET ADDRESS
GITY-S1-2IP 7 CiTY-SE-20P
TIMTLE TILE

NAME HAME

STREET ADIRESS STREET ADDRESS
CirY-S7-219 CAY-ST-7p

pelied wilh this filing does not qualily for the exemplion stated in Seclion 119.07(3Xi), Florida Statutes. ! further certity that the information
tal 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
F lnﬁstee empowered ljo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an
othar ke empowered.

12. | hereby certify Lhat the inferrmatio
indicated on this report or supplep
of the corporation or the receivg
aftachmant wilh an address, wh

SIGNATURE: m‘.., A Vo sS10evT HY~28-032 205 828-Yo70

SIGEALIRE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR GIRECTOR Date Baytima Fhong #

CR2E0348 (12/02)



