FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT N 1
FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am :

CORPORATION Katherine Harris ;
ANNUAL REPORT Socretary o State ecretary of State .

1999 DIVISION OF ZORPORATIONS 04-26-1999 90166 022 ***150.00

DOCUMENT # 443634

1. Corporation Name

HABITAT REALTY, INC.

4 O

Principal Plixce of Business Mailing Address
147 NE. 7TH §T. 147 NE. 7TH ST.
MIAMI FL 33132 MIAMI FL 33132
DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
02/21/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] |26] | 59-1843424 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
v P 5. Certifciite of Status Desired J $8'75 A(Id.ltlonal
El ;l Fee Recuired
City & S ate - City & State™— ~~ = " |6 Electior Campaign Financing O $5.00 may Be
El E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;’ E‘ EI I_m Personal Property Tax. [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ALONSO, ANTONIO 82| Street Acdress (P.O. Box Number is Not Acceptable}
0. er i cce
147 NE. 7TH ST, ' |
MIAME FL 33132 & 1
84| City FL Ias‘ Zip Code

11, Pursuant 1o the provisions of Suctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose Jf changing its ragistered
office or registered agent, or bozh, in the State cf Florida. Such change was autherized by the corporidion’s board of dlirectors.  hereby accept the ap ointment as reg stered
agent. | am familiar with, and accepl the obligat-ons of, Section 807.0505, Florida Statutes.

SIGNATUFE
i DATE

Signaiure, typed or printed na ne of registered agen| and ttie if applicable. {NOT =: Registerad Agent sig required when 8 I
12 OFFICERS AN{) DIRECTORS 13, ADDITIONS/CHANGES TO OFFIiCERS .AND DIRECTOHS IN 12 2]
TME PD [ DELETE 1.1 TILE [Change [ Addition E
v ALONSO, (ANTONIO) 12 1
streeraporess| 147 NLE. TTH ST. 12 STREET ADDRESS g
cry-st-2p_ | MIAMIFL 14CITY-87-2P &
TIME TSD ] DELETE 21 TIMLE [JChange [ Addition | O
NAME ALONSO, JOSE 22NAME
streeTaooress| 147 NE TTH ST. 23 §TREET ADDRESS
CTY-ST. 2 MIAMI FL 2 4QITY-ST-2IP
mE .. - . [ DELETE EER 1 LS — TlcChange [ Additon I
NAME 3.2 NAME I
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-5T-ZP 34.CITY-ST-2IP
THLE ] DELETE 41TME Cchange [ Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STRECT ADDRESS
cITY-§7-7P 44 CITY-ST-21P |
TmE [ DELETE S1TME ClCrangs L] Addition '
NAME 5.2 NAME
STREET ADDRI S5 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-8T-ZP
TITLE ] DELETE 81TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRI 58 6.3 STREET ADDRESS |
CITY-ST-2P £4 CITY-ST-ZP |

|

14. | heretiy certify that the information suppled wit+ this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further sertify that the ir formation k
indicaled on this annual report ar supplemental arnuat repart is true and accurate and that my signature shall have the same legal effect as if made uader oath; that 1 am an |
officer or director of the corporation or the recei ser or trustee empowered to execute this report as rejuired by Chaptr 607, Florida Saiutes; and tha my name appears in [
Block 12 or Block 13 if changedd, or on an attachment with an address, with .1l other like empowered.

SIGN}\TURE: Wﬁ% R OR DIRECTOR ‘/#)Z/Qg :301—_57 &0. 773/ E!




