2001 UNIFORM BUSINESS REFCR3+(UBR)

FILED

"BOCUMENT # P99000079179

1. Entity Name

AMERICAN DREAM HOME INVESTMENTS, INC.

Apr 07,2001 8:00 am
ecretary of State

03-26-2001 90026 036 ***150.00

Principat Place of Business Mailing Address

4577 PONCE DE LEON BLVD.

CORAL GABLES FL 33146 CORAL GABLES FL 33148

4537 PONCE DE LEON 8LYD.

2. Principal Place of Business - 3. Mailing Address

A

L

Suite, Apt. #, etc, Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber APPUED FOR Applied For
(25 PG L ek (s | | Not Applicabte
O . . Gountry o, Country 5. Carlificate of Status Desired [ $8.75 adationat
Feo Required
8. Name and Addresa of Current Reglatared Agent 7. Name and Addresa of New Registered Agent
, Name
e SPIEGEL.&. MPA = Svast Addvess (7.0, Box Numbar s No Amcepiabley
({ 1 Ao N
MMMEHAAVE. rex 0x NUmber 15 No ceplal
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Slate of Florida.
SIGNATURE
, byped ¢ pWintsd names of registared agond and tita ¥ appiicabie. {NOTE: Reagustorsdl ADSM Signabre (BOUED when MENsianng) DATE
9. This corparation is sligible to satisly its intangible FILE NOW!!t FEE IS $150.00 . N
Tax filing requirerment and elects to do 0. After MAY 1, 2001 Feo will be $550.00 1. E::‘;rgnuncdagx Egu,;::_ncmg $5.ooloh;§:s Be
(See criteria on back) Make Check Payabie to Depariment of State cries
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PSID O Delete e O Crenge [ addition | 3
HAME PEREZ, JOSE W HAME e
streer ooress | 4537 PONCE DE LEON BLVD. STREET ADDRESS 3
CITY-ST-2P CORAL GABLES FL 33146 CTy-ST-2P g
‘__'[ﬂLE_F___ - TN eI BTl T -;.—--,Ag:-,_cl.w_ﬂ_e:-— -~ TnEe . P - - R D Chﬂlm D Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-7P CTY-ST-7P
TILE ] Dekete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
|- CMY-ST- P == | = = 2o - —— = o e = CITY:SI= 2P - ~ ——— - = —
TIMLE O etete TE ] Change (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-ST-21P
e O pekets TILE [JCnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p Ciry-S1-29
e [ pelete e O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2 CHY-ST-2P

changed, o on an attachmant ;

—

SIGNATURE: &

13. | hereby certity that 1he information supplied with this ﬁiing does not qualiy for the exemption staled in Section 119.07&3)(!), Florida Statutes. | further certify that the information
&aCCur:

indicated on this report or supplemental rapon is true an
of the corporation or the receiver or trusgag empowered to exaculs this reper! ag required by Chapter 607, Florioa Statuntes;
-en red.

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

— S0 e -

that my name appears in Biock 11 or Block 12 #

Dae Daytma Phone §




