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2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30064 046 ***150.00

DOCUMENT # V61021

1. Entity Name

AFFORDABLE DWELLINGS, INC.

19355 N.E. 36TH COURT. #7E
AVENTURA FL 33180

Mailing Address

18355 NE. 36TH COURT. #7€
AVENTURA FL 33180

Principal Place of Business

B0028554

R

3. Mailing Address

(4367 NE (oA #?5

2. Principal Place of Busine .
N NKH 155 T5k /

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stalg City & State 4, FElI Number 65‘0389341 Applied For
Midmi FLH VENTU R4 fi Not Applicanle
Zip Country Zip Country » . $8.75 Additional
J3! ! g D/“ ’75 3} 150 5, Certificate of Status Desired O Foe Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

\;’Igh;(sléYﬁ EL;G'II?I-YiSC%, o ‘ | Sweet Address (P.0. Box Number is Not Accepiable)

AVENTURA FL 33180 :
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registerad agent and litte { applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
) L e ) " o
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D ) [ pelete TILE [ Change [ Addition
NAME VINOLY, BRAULIO J. NAME
STREET ADDRESS | 19356 NE 36TH CT., #7-E STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-§T-21P
TME ' 3 Delete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TLE [ Change [ Addition
NAME " ' NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ) _ CITY-ST-2IP
A TITLE s P 1 Delete mE_.. - | [ Change [T Addition
ME o NAME N :
STREET ADDRESS ’ STREET ADDRESS
GITY- &.,T b CITY-ST- 2P
Tme i [ Delete e Clchange [ Adition
NAME % : NAME
STREET ADU }‘WESS STREET ADDRESS
G\W-ST-IIP\k - CITY-ST-21P
TITLE A [ Delete TILE O change [ Addition
NAME \ NAME
STREET ADDRESS"; . STREET ADDRESS
CITY-5T-2IP |\_. ) CITY-ST-2P

13, | hereby cei ‘ify that the infor
indicated on, this repogy
of the corporiation
changed, or (in ay atlac

SIGNATU ﬁ?E?\

he rg

geexecute this re| o

lied with this fil g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
rt is true amy accuraie and that my signature shall have the same legal effect as If made under ¢ath; that | am an officer or director
s required by Chapter

607, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12 if

/ZO‘GJ peailio-0, 30V 437 go i)

|C'Elﬂﬁi DIRECTOR

Date Daytime Phone #

i —

N

0028876

CR2E034 (10/00)



