FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

% mamoo™ | Feb 051998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 566403 (2)

‘1. Corparation Mame

HABITAT CREATORS, INC.

1 GV RAMURAM AR

Principal Place of Business Mailing Address
4030 ALHAMBRA GIRCLE 4030 ALHAMBRA CIRCLE
CORAL GABLES. FL.. 33148 GORAL GABLES. FL.. 33146
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/22/1978
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;E] 59'1927 161 Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. ‘ 7 i
= uite, Apl. #, et Lilen ApL i €lo 5. Certificate of Status Desired L $8.75 additionai
22 27 Fee Required
City & State City & State 6. Election Campaign Financing '85,00 May Be
23 ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year intangible
—2:‘ ;5_‘ 29 ;;' Persanal Property Tax due June 30. ] ves [
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARCIA, FRANCISCO J. 81| Name
4030 ALHAMBRA CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable) S B
CORAL, GABLES FL 33146
84| City '

85! Zip Code
FL ]

11. Pursuant to the provisians of Sections B07.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Section B07.0505, Florida Statutes. '

SIGNATURE
Signature. typart or printed name of registered agent and titte if applicabie. '{NOTE. Registered Agant signature requited when reinstating) ! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FD - T DELETE 1ATILE ‘ IcChange [ Addition
NAME GARCIA, FRANCISCO J. 1.2 NAME
steeer anpasss | 4030 ALHAMBRA CIRCLE 1.3 STREET ADDAESS
CITY-S7-2P CORAL GABLES FL 1.4 CITY-ST-7IP
L D [T DELETE 21 TITLE ’ [T cChange T Addttion
NAME GARCIA, JULIETA Q. 2.2 NAME
streeTanomess | 4030 ALHAMBRA CIRCLE 2.3 STREET ADDRESS
COTY-ST- 1P CORAL GABLES FL 2, 4CITY-ST. 2P
TIRE ) 7 DELETE 31TME ‘ ETcrange [T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T 2P 3.4, CITY-ST-ZP
TILE T oELETE 41TLE ' O ¢Change L[ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY - ST- 21P 4.4 CITY-5T-7P
TITLE |mEEGE 517TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY -5T-2IP 54 CITY-ST-2IP
TITLE "1 DELETE 6.17TITLE ‘ T Tchange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-ST-2IP iy : 64 CITY-ST- ZIP

14. | hereby centity that the information supplied witl/ this §iing t qualify for the exemlgt':on statad in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on thlis annual repon or supplemental/annydl repor s trde and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
offices o directar of the corporation or the recgiver fr trustes gmpdwered 10 execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in

Black 12 or Biock 13 ifchang_e_dfé:réggatta hment with gz address, o, Pg—-gé, ]
e 2] = ] ST LT —_ :
SIGNATURE: _____!G PENUAED  Tupnn 8192 (3e5)ee/-3979

TURE AND TYPED ORWY NAME OF OFFICER DR DIRECTOR

CRZE034 (10/97)

a



