Solb 40D
ot o . | IEHHOTEEE

~ 600 Grapetree Dr. T
_ Koy Blcayre, FL 50148 _ 900015466639

A 14703 -036-~N02 #3500

(City/State/Zip/Phane #

[l rPekur [ war [ mac M}O/ﬂm 0%

(Business Entity Name) Wﬁj\/

{Document Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer;

YY)

EL: B HI ¥av €0
admd

PR
1

Office Use Only




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

.i
HABITAT CREATORS INC

SUBJECT: =
(Name of Corporation)

DOCUMENT NUMBER: _ 996403 B _ .

The enclosed Officer/Director Resignation for a Corporafion and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

JULIETA Q GARCIA

(Name of Person)

HABITAT CREATQRS INC ‘ v =
T (Najl;e of Fi.rmeompany) '

600 GRAPETREE DR. APT 6 C-8
T (Address)

KEY BISCAYNE, FL 33149
(City/State and Zip Code)

For further information concerning this matter, please call:

JULIETA Q GARCIA at ( 305 . ) 365-2637

(Name of Persom) ) (Arca Code & Daytime Telephone in;]ber)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address: ,
Amenagrﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ44(11/02)
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OFFICER / DIRECTOR RESIGNATION She o
FOR A CORPORATION E b
= %
- -l e
I A
JULIETA BARED = 2O
L : , o __ . ;hereby resign as TREASURER @3,
(TRIE AT,
w
of HABITAT CREATORS INC -
(Name of Corporation) ’
566403 e - A corpomticg organized under the laws of the State of
(Document Number, if tmown)
FLORIDA o R N -

tesigning orficer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



