2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000092729

1. Entity Name

AFFORDABLE NEIGHBORHOQDS, INC.

k.

-

Principal Place of Business

2665 S BAYSHORE DRIVE STE 202
COCONUT GROVE FL 33133

Mailing Address

2665 5 BAYSHORE ORIVE STE 202
COCONUT GROVE FL 313

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90275 035 ***158.75

00037516

AR CH

I

2. Principal Place of Business 3. Mailing Address
q ) Q400 S- Dadelwd Rlvd-
Suite Apt. #, etc. Suile, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Oide 100 Qoite 100
City & State City & State 4. FEI Number 65 0 Applied For
iani, A da omai, Fl T22ra4 , Not Applicable
Zip " Country Zip ' Country - . 8.75 Additional
5. Cerlificate of Status Desired N
3 £X S¢ U SV\ 53\ S_(.p Us W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne R _
— e L M Rickerd € Devteh St
! Strpet Acges (P.C.B Nugger is Not Acceptable)
2665 S BAYSHORE DR =Y NE
STE 202 S .
COCONUT GROVE FL 33133 CiWSU‘ i€ 2050 e
M ar FL 213
8. The above named entity submit ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A cepp) & Provety JR. -1 0)
Signature, typed or printed naps‘yﬁislemd agent and title if applicable. (NOTE: Registered Agent signature requird when reinstating) DATE
. . . PRI V . n 1"
9. This corporation is eligible to satisfy its Intangible At F[;.AEA:I?VJON I::EE IS"’$; 5(;.50500 o 10. Election Campaign Financing $5.00 way 8o
Tax fllerg rgquwement and elacts 1o do so. er ' ee will be . Trust Fund Contribution. Added o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE c [ Delete TITLE ¢ T ALATharge [ Addition | S
v S
NAE WOLFSON, LOUIS Il MM wobson, Lovisy A g
sTReET ADAESS | 9665 § BAYSHORE DR STE 202 STREETADDRESS |Q yoo S - DocteGnd Biva, 400 3
' (=]
orv-s1-2¢ | GOCONUT_GROVE FL NI M iani, T 5315t ' i
TITLE P [ elete TITLE P &Cnange O Additon | &
NAME WOHL, MICHAEL D. NAME Wsht | biche el D od :ﬂ_.,‘@b
STREET ADDRESS 2665 s BAYSHORE DR STE 202 STREET ADDRESS ql-l oo é i ’Dc&ée.'l 6‘ .
or-st2p | COCONUT GROVE FL oS | wdisny, £l DDIS
TITLE 1) T oelete TITLE ST hange (] Addition
NAME ANGULO, VICTOR i NAME . ﬁr\c‘u\_\) . \j‘ YO L ] .
- STREET ADDFESS | 2685°S'BAYSHORE DR STE 202~~~ - STETADRESS | ey S) 1Vl Steect
an-ST-2P | GOCONUT GROVE FL CiTy-ST-2IP Miarni, £ 328
TILE [ Detete TIMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY -S1-21P
TITLE O Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-21P
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated an this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ichae[ D.

L,Od’\l “! “ ]51 (303) §sH-F100

changed, or on an attachment with an address, with al! otheriﬁﬁaﬁ{.—U
SIGNATURE:(/ z;% i -

SIGNATUHﬂIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #

\-—-—/



