FILED
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 443634

1. Enlity Name

HABITAT REALTY, INC.

Secretary of State

06-19-2001 90003 022 ***150.00
07-25-2001 90013 040 ***400.00

/

Pringipal Place of Business

147 NE. 7TH 5T.
MIAMI FL 23132

Mailing Address

147 NE. 7TH §T.
MIAMI FL 33132

L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, atc. Suita, Apt. #. elc.

City & Stale City & State 4. FEI Number 8434 i Appliad For
) 59-1 24 ! Nol Applicabia
Zip _ »Coun!r_y . Z"?_ - - Couv?try ~ _&. Caertificate of Status Desired [:]i 38'75 5ddi“°"a|
- - """t~ -Feg'Requirad
- 3 6.:Name and-Addrass of Current:Registered Agent . - ~_ - |— 7..Name.and Address of. New. Reglstered Agemt — — o= = ..
B Nama !
u"T - +
ALONSO, ONIO Street Address (P.O. Box Number is Not Acceplable)
147 NE. 7TH ST, |
MIAM! FL 33132 “
Ciry FL | 2ip Code
" 8. The above named entity submits Ihis statement for the purpase of changing i registerad office or registerad agent, or bolh. In the Stata of Florida. :
T " SIGNATURE ;
Signarura, typed o e name of (agisteed sgent and tire H appicabis, {NOTE: Rag! Agont #ig requirec whan DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction G ion Fi .
Tax fiing requirement and elecls o do so. After MAY 1, 2001 Fee will be $550.00 0. Elnction Campaign Financing $5.00 May Be
o Trust Fund Contribution, Added lo Fees
(See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e PD 2 oelete THLE i Ocrange [ Addiion
HAME ALONSO, (ANTONID) KARE
stacet ao0Ress | 147 N.E. 7TH ST. SIREET ADDRESS
CITY-51- 2P MIAMI FL CITY-51-2P
TITLE TSD O Detets e O Change [ Adattion
HAME ALONSQ, JOSE HAME
STAEET ADDRESS | 447 NE TTH ST. STREET ADDRESS .
CITY -ST-21P MIAM] FL CITY-51-21P i
__TILE —— e e e — 2] Detaty - ET ——em o ¢ e ~[7 Changg— [ Addition™
s SURNEEN - . _ § BAME [ B —~ . . { .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-ST-2IP A
TTLE O oetete MLE i Cchange [ Addition
NAME 1 MNAME
STREET ADDRESS STREET AQDRESS ‘
Y- S1- 2P CITY-§T- 2 )
TILE O Deiete TILE O changs [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21F cnv-s1- 1P
TIE [ oelata TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7- 2P

13. t hereby carify thal ihe information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i). Florida Stalutes. | further cartiy that the information
indicated an this raport or supplemantal report is true and accurata and that my signatura shali have the same legal affect a3 il made under oath: thal | am an officer or diractor
of tha carporation o the receiver or trustee empowered to axecuts this repor as required by Chapter 607, Florida Stalutes; and that my name appedss in Block 11 or Block 121f
changed, or on an atachment with an address, with all other like empowered. :

SIGNATURE: TN AcOAlD>
HGNATURE AND TYPED OR PAINTED %om OR OWRECTOR

N -31w-273

Daytma Phone &

& /11fo,
£ Dae 7

<

Jul 25, 2001 8:00 am

CR2E034 {10/00}




