e ——— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Nams Secretary of State
AREA HOMES DEVELOPMENT CORPORATION 05-01-2002 91601 026 ***150.00
Principal Place of Business Maiting Address
6437 N. BAY ROAD 6437 N. BAY ROAD UUOU0JIILD
MIAMI BEACH FL 33t41 MIAMI BEACH FL 33141 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 5 033 Applied For
6 1429 Not Applicable
Ze Country Zip Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
QREDNI (AN FSQ™ " """~ " === s w0 Sredni, Lilian.Eso. o e e o o .
SREDNI, LILIAN ESQ. .- . P— = -
Street Addreés {P.0. Box Number is Not Acceptable)
21332 W. DIXIE HIGHWAY 20900 W. Dixie Hwy.
NORTH MIAMI FL 33180
City . . Zip Code
North Miami Beach FL | 53180
8. The above named gptity submits this state for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
A}
SIGNATURE - g / 0(7/4‘ / oL
Signature, typed or printad name of registerad agent and tille it applicabia. {NQTE: Registered Agent signature required when reinstating) CATE
' B e O
9. This carporation is eligible to satisfy its (ntangible FILE NOW!!I FEE IS $150.00 . N Finanaiie o e TN
Tax ﬂlirTg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campalgn F.manc’\:ng NI |$5£00| Ma?iﬁ?
g require Trust Fund Contribution. @ .z (¢ - Addéd o Fees, ;
{See criteria on back) O Make Check Payable to Department of State - :
11. ¥ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE DPST [ Delete TITLE D chenge [ Adtition
NAME STERENTAL, PAUL NAME
streer aooress | 4000 ISLAND BLVD, APT 2008 STREET ADDRESS
£ITY-ST-21P AVENTURA FL 33160 CITY-87-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NME_ N L . NAME — T
STREET ADDRESS T Tt e e e e W R ADORESS S| e e e e
CITY-51-2IP CITY-8T-2IP
TITLE . [ pe'ete TITLE [T change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T7-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IF CiTY-ST-2P
THLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-SI-219

13. | hereby certify thal the information glipplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemgntal report igtrue 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 receiver oftrustee empbwered te this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment witlgan i ike gmpowered.

SIGNATURE: Sl 220 4»’)1'/0 2 € 9320096

4
]
SIGNATURR'AND TYP| G OFFICER OR DIRECTOR Cate Daylime Phone #

|
May 01, 2002 8:00 am :

CR2E034 (9/01)

hl



