2000-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000053483
4~ vt Nome Apr 22,2000 8:00 am
AMERICAN DREAM REALTY CORP. ecretary of State
04-22-2000 90033 021 ***150.00
Principal Place of Business Mailing Address
4640 SOUTHWEST 64TH AVE. 4640 SOUTHWEST 64TH AVE.
DAVIE FL 33317 DAVIE FL 33314-4427
e v 0 A
Suite, Apt. £, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State™——~ -7 - —"=-1— City & State T oo eemn ot tmneenc gz -4-FELNumber - 650 - et 1APPled For
764942 Not Applicabls
Zip Couniry Zlp Country 5. Certificate of Status Desired O gg'zesq lﬂ:ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
RODRIGUEZ, CRISTINA Street Address (P.O. Box Number is Not Acceptable)
4840 SOUTHWEST 64TH AVE.
DAVIE FL 33317
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicable. (NOTE: Registerad Agent signatura required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible |- .. FILE NOWIN FEF IS $150.00- ———. o 0 pios ) - -
“Tax fihig Féquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 107 Brectien CampaignBrencia T $5.00 May Be
(See criteria on back) Make Check Payable to Cepartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS 1 Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, CRISTINA NAME
sTReeT ADDREss | 4640 SOUTHWEST 64TH AVE. STREET ADDRESS
CITY-57-ZIP DAVIE FL 33317 CITY-S7-2IP
e T8 O oelete TITLE [ Change [ Addition
NAME RODRIGUEZ, CRISTINA NAME
STREET ADDRESS | 4640 SOUTHWEST 64TH AVE. STREET ADDRESS
CITY-ST-2IP DAVIE FL 33317 GITY-ST-2IP
mME D O Delets TILE [ change [ Addition
NAME AVERBUJ, ROGER NAME
STREET ADORESS | 4840 SOUTHWEST 64 AVENEU STREET ADDRESS
CITY-ST-2P DAVIE FL 33317 CiTY-ST-2IP
TILE O el e Sl - - o " [chenge [ Addttion
NAME N i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ peleta TITLE [ Change [ Aoditicn
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - T e CITY-ST-2IP
TITLE L [ Delete TITLE [Jchange [ Adgition
NAME R NAME
smEET(A@& R o STREET ADDRESS
| P L
ov-siedN T T - omvstae

13. | heréby certify\tﬁét the infarmation 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 Teport'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 corpqration crthe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, orcn,sn attachment wi g8, with all other like empowered.
. T S
T Y/ 14 /00

ME OF SIGNING OFFICER OR DI TOR Tale

SIGNATURE®

Daytwne Phone #

[ T ¥

CR2E034 (9/99)



