I FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 17, 2002 8:00 am

DOCUMENT #  P99000059647 ecretary of State

1. Entity Name

AMERICAN DREAM MORTGAGE LENDERS, INC. 04-17-2002 90062 041 ***150.00
Principal Place of Business Mailing Address

2626 GRIFFIN ROAD 2626 GRIFFIN ROAD

FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

I

e AR
e e VA

Suite, Apt. #, etc. Suite, Apt. #; etc. DO NQOT WRITE IN THIS SPACE

L W/A.
i ate i State . umber ied For
fort Lauderdale , FL _ Vero 2 badbe P /7~ | "™ esomtess e

$8.75 Additional

f%) 3312 lcjumg A. 32'3 j /D COU”Z S ~ 5. Cerliicale of Staus Desied (0 PEE Add

= -Nama and:Address.of. Current Registered Agemt .= b o o e 7. Name_and Address of Now.Registered Agent s - e .—. ... | ..:
Name
SMALLS' PATRICIA ANN Street Address (P.O. Box Number is Not Acceptable)
2616 GRIFFIN ROAD
FORT LAUDERDALE FL 33312
City FL Zip Code

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

I

SIGNATURE i
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way B
Tax {iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Cantribution. 0 Add.ed o F?:as e
(See criteria on back) l Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE Fs77) Erhange [ Addition
N SMALLS, PATRICIA ANN 1 o smacs, PATRICA At
sreeT aDDRESS | 2626 GRIFFIN ROAD STREET ADDRESS /6 YR RiEIN OO
orv-s-2¢ | FORT LAUDERDALE FL 33312 orY-ST-2P %,c Cladentite  Fi323/9—
TITLE [ Delete TILE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-71P CITY-§T-2IP
B e B e EI H P ATHRE S e A e Tl - Change =< SFadditior™{—
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report arsupplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or, eiver or trustee empowkred 10 exsolle this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, ar on an 4 - h all other lke empowered.

SIGNATUREZ s s 53/026/9_/ G5t/ 55 -Je55

ED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytima Phane #
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