. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNY DUE ON OR BEFORE 917/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $750.)

PROFIT y: &3 ‘ FLORIDA DEPARTMENT OF STATE Sep O 8 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 s, f DIVISION OF CORPORATIONS

DOCUMENT # 675736 (3)

1. Corporation Name

HABITAT 1 CONSTRUCTION CORP.

| o IR

Principal Piace of Business

e

4360 §W 52 §T 1494 LANTAVA COURT
#4415 #4415
DAVIE FL 33314 FT LUADERDALE FL 33326 DO NOT WRITE IN THIS SPACE
S us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/11/1880 07/18/1
2. Principal Place of Business 2. Mailng Address 4, FEI Number Applied For
21 26] 58-2064970 Not Appticable
Ite, Apt. #, atc. Suile, Apt. #, elc. i
Sulte. Ap ete uille, Apt. #. ele 6. Certificate of Status Dasired li/ $8'75 Additionial
EI 27 Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 Moy Bs
’EI ;;‘ Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E m 28 30 Personal Property Tax due June 30. Oves [nNo
9. Namse and Address of Current Registerad Agent 0. Nsme and Address of New Reglstered Agent
MCCLYMONDS, ROBERT C. 81| Name
7900 RED ROAD, SUITE 25 82] Stroal Addiess (PO, Box Numbeor is Not Acceplabla)
5. MIAMI FL 33143
83
B84 City Zip Coda

FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the Slate of Fiarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes,

CR2E034 (4/97)

SIGNATURE § .
Signature, typed o prinled name of 1eg-stered agnnt and titie f appicabla (NOTL: Regislured Agent signalure fequired when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ CJ oECETE 11T [ crage [ Acdition
=] NawE RUMENOF, MILOR 12 NAME
2| smpevaponess | APARTDO POSTAL N 76845 1.3 STREET ADDRESS
| ov-sre CARACAS, VENEZUELA 1.4 DIFY-57- 7P
TME 1] T oeLETE 71 1LE [T crange L Addition
NAME KOKIN, TODOR 22 NAME
| sweersomeess | APARTADO POSTAL N 76845 23 STREET ADDRESS
L cmy-st-zp CARACASp VENEZUELA 3 4 CITY-8T-2IP
WILE Vo [J oeeere 3ATNLE [T change T Additien
NAE KOKIN, ALEJANDRO 32 NAME
o | smeevaporess | 1484 LANTANA CT %3 STREET ADDAESS
o 1 omy-sr.aw FT LAUDERDALE FL S4.TTY-5T-70
R [T DELETE AT [T change” [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREED ADDRESS
CITY-5T-2P 44 CITY-57-2P
HILE [Tottete S1TLE T Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1- 2P 54 CITY-ST-2iP
e ] DELETE B1TLE [ Change [ Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 6.4 CITY-51- 2P
14, | do hereby certify thal the information supplied with this filing dops nol qualily for the exemption staled in Section $119.07(3)()), Florida Statutes. | further cerlify that the

entfl annual roporl is true and accurate and thal my signature shall have the same legal effect as if madeg undsr oath; that
seifer or trustee cmpowered 10 execule this repart as required by Chapter 607, Florida Statutes; and {hat my name
hment with an address.

information indicated on this annual report or
| am an officer or director of tha corporalion

appears in Block 12 or Blockﬁhange f
o Y /iR

AT I Y S L T ey Y A S T~ © 3 O



