2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000094479
AFFORDABLE HOUSING AUTHORITY, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90058 034 ***150.00

Principal Place of Business

301-A SOUTH MILURE ST
LONGWOOD FL 32750
us

Mailing Address

301-A SOUTH MILURE ST
LONGWOQOD FL 32750
us

g1 1J VvV

2. Principal Place of Bysiness

?)0\‘ A gw

Mu wee ST

3. Mailing Address

3o\-A %cu\&/\ Mywee ST

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Bl 50

=7~ . Name and Address of Current Registered Agent ~

City & State City & State 4. FEI Number  RO-3604947 Applied For
OM&G W 0O T L OMNG VDO :F L Nat Appiicable
Zip Country Zj Count . ) $8.75 Additional

— \J SA %é_' go \)% A 5. Certificate of Status Desired O Fes Required

7= =7 Name and ‘Address of New Reglstered Agent™~~ ~

SPIEGEL & UTRERA, P.A.

Name

Street Address (P.0. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back})

-

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
X \ FL
8. The above pit the purpose of changiw{slered office or registered agent, or bath, in the State of Florida,
I T =
SIGNATURE = — — /
Signatura, typ\d or printed name nWend tite: if applicAble. (NOTE: Ragisterad Agent signature required when reinstating) DATE

9. This corporation is eligible Lo satisty its Intangible |~ FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS - | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD [ Detete TITLE Ochange [ Addiion | S
NAME BERNSTEIN, MELVYN S NAME =
strcer aooress | 301-A SOUTH MILWEE ST STREET ADDRESS 3
CITY-ST-ZIP LONGWOOD FL 32750 CITY-5T-2IF 3
TITLE vSD [ Delete TITLE [Jchange [ Addition g
HAME HAMLIN, THOMAS H HAME
staeeT aooness | 301-A SOUTH MILWEE ST STREET ADDRESS

_cmy-sT-zp. _ | LONGWOOD FL 32750 CITY-ST-2IP
TILE O pelete me T -~ S F] Change ~T [ Addtion™ |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§1-2
TITLE [ Delets TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O Celete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S5T-2IP
TITLE O pefete TiTLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the informatio
indicatad on this report or supple

SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

ntal reportys 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 of the receiver of trustae emiowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withln address,

ith ail other like empowered.

—

Y-M-0 NS Y b

WED NAME OF SIGNING OFFICER OR DIRECTCGR

ate Daytime Phone #




