2000 UNIFORM BUSINESS REPGRT {UBR) 314

DOCUMENT # PG9000059647

1. Entity Name

AMERICAN DREAM MORTGAGE LENDERS, INC.

,;Srimi al Place of Business
ol o

~£828 GRIFFIN ROAD
FORT LAUDERDALE FL 33312

Mailing Address
oI/ &D

2626-GRIFFIN ROAD
FORT LAUDERDALE FL 33312-5535

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Sulta, Apt. #, e1c.

0D

FILED
May 17, 2000 8:00 am
Secretary of State

(03-14-2000 90003 032 ***150.00

[T

DO NOT WRITE IN THIS SPACE

—Mms#mmsw SMALLS » FATLICIA Ann

City & State City & State 4. EE( Nymber é Applied For
; - 093 /2 ‘/ Not Appiicable
Zip Country Zp Country 5. Gerlilicate of Status Desired O geaeg?q l‘;féﬂ"‘ma’
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

S626-CRIFFIVROAD 26 /& Colsiizn Bpad)

Street Address (F.C. Box Number is Mot Accepiable)

FORT LAUDERDALE FL 33312

City

Zip Code

Fl

8. The above named entity submils this statement for the purpose of changing its registared

-~y
FATIRICI A Apd Sadq s

SIGNATURE

} ?Eitergd agent, or both, in the
P

p=

Signature, typad oF printed name of regisieced agent and ttie i appicabls. NOTE: Hosiﬂ;md Agen signature requved when reistating)

JMZ it [zesd

-

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do 5o,
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2600 Fee wiil be $550.00
Mzke Check Payable 1o Depariment of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may B¢
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne PSTD C [ Delete e O cwngs O Adition | &

v MANEBY-PATRICA SLALLS | PATemen Ak w .

STAEET ADDRESS | POSE-GRIFFINROAD < G/ (o G I FFras D || swreET ApoAEss 2

CITy-ST-2i FORT LAUDERDALE FL 33312 cimv-st-2i¢ &
o0

TTLE O oeee . TITLE O change [ Addition | O

NAME NAME

SYREET ADDAESS STREEY ADDRESS

CITY-S%-7IP CITY-ST-21F

TILE 1 oelete LE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51-29 - - . CITY-3T-ZI7 ——

TITLE 1 Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TITLE [ pefata TLE T change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-27 ';.. CITY-ST-2IP

THLE 7 Detete TLE [3 change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CTY-87-2P

Indicated on this report or supplemental report is true and acourate and that my signature shall have the same legai e

changed, or on an alt

nt with an address, with all bther like gmpowere
hhen . Ity - s A-soivis

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07£f3)(I), Floriga Statutas. | further certify that the information

of the carporation of the receiver or frustee empowersd 10 execute this report as required by Chapter 07, Florida Slatutes; and that my name appears in Block 11 or Block 12 it

ect a8 if made under oath; that | am an officer or director

2/ 12000 BH-985-8055

SIGNATURE; ,
SIGNATURE myhnfeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayuenes Phons A




