‘ FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR’ S t f Stat
DOCUMENT #  P99000079179 ecretary of State

1. Entity Name

AMERICAN DREAM HOME INVESTMENTS, INC.

Pringipal Place of Business Mailing Address e
1681 SW 67 AVENUE 1681 SW €7 AVENUE b
MIAMI FL 33155 MIAMI FL 33155

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc, . Suite, Apt. #, etc. [ GHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0947646 Not Applicable
Zp Country Zp . Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _ _ .
teme \JC& (2] P@r 2.
SPIEGEL & UTRERA, P.A. L '
S dress.(P.O ox&lmber is Not Acceptable)
343 ALMERIA AVE. G173 ol Y1
CORAL GABLES FL 33146
: >
. City ‘ r}‘ a At FL g;giodg

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

the &bliations of rpgistered agent. N .
SIGNATURE /-;12 %/%—x—_—.—g‘ﬂz ' 4/52/05

?grlalura +typed or pnmad name of registered agant and title if applicable. {NOTE: Registerst! Agent signature raquired when reinslating) DATE

FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE PSTD 1 Defete me O ctange ] Addition
HAME PEREZ, JOSE W NAME
streeTanoress | 4537 PONCE DE LEON BLVD. STREET ADDRESS
cmv-st.ze | CORAL GABLES FL 33146 CITY-§T-21P
TITLE T Delete TITLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] L CITY-57-2P _ B )
TILE O Delete TIME [l Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete r ITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-7IP
TITLE O petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP ' CITY-ST-IIP

12. | hereby certify tHat the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerufy that the information
indicated on this report 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 corporation or the raceiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: Arapes s du0-s05Y
Date Daytima Phane # J

AY  £962920

CR2ENS (10/02)



