2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P99000059647 Secretary of State

1. Entity Name 01-27-2003 90316 016 ***150.00
AMERICAN DREAM MORTGAGE LENDERS, INC.

[ R ViV

ne

Principal Place of Business Mailing Address
2616 GRIFFIN ROAD 2616 GRIFFIN ROAD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Busine-.ssh 3. Mailing Address ”"“"l ”I II“I ’I”“Im |||” IIW mll Iml m" NH m“ i"' ‘III
Sulte, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
*‘:. 65-0931246 Not Applicable
Zip Coufitry Zip Coun,"y 5. Certificate of Status Desired O ?g'gglﬁfedéﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Narne
-SMALLS, PATRICIAANN .. ___ - T Street Address (PO~ Bax Number is Not Acoeptale) —-- -
2616 GRIFFIN ROAD
FORT LAUDERDALE FL 33312
- City FL | ZpCode

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

SIGNATURE
Signature, typed or printed name of registered agant and tite if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00
i . i ign Fina
Aftr May 1,2003 Foo il e $550.00 " Socio Compap kg /- $5.00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE O change [ Addition
NAME SMALLS, PATRICIA ANN NAME
staeeT ADDRESS | 2616 GRIFFIN ROAD STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE ) T Defete TITLE [J change [T Addition
NAME T TSN oNaME R T )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TImLe [T Detete TMLE [ Change [ Acdilion
NAME o B e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or tha-rECEjver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an apa y ap.aderesy, Wil all othel like empowege

A2 ;ff'.ED%%é/ﬁALSW% &/ /5/613 B o555

Bt{AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

CR2E034 (10/02)




