2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 675736
7

1. Entity Name
Maiiing Address

HABITAT 1 CONSTRUCTION CORP.
2437 EAGLE RUN WAY

WESTON FL 33327-1432
us

Secretary of State

06-30-2000 90005 009 ***558.75

Principal Place of Business

2437 EAGLE RUN WAY
weoiun FL 33327

2. I:“anchaI Place of Business 3. Mailing Address

TN

DO NOT WRITE IN THIS SPACE

NI

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 061 Applied For
' 59-2 970 Nat Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired (E/ Fee Rsquired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

' - 7 Name - N me o - T o

MCCLYMONDS' ROBERT C. Street Address {P.O. Box Number is Mot Acceptable)

7900 RED ROAD, SUITE 25 ‘

S. MIAMI FL. 33143

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and e if applicable

{NOTE' Registered Agent signaturs raguired when reinstaling)

DATE

9. This corporation Is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

~ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of Stale ,
11, OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSD T Detere TITLE ' [ Change [ Addition
NAME KOKIN, ALEJANDRO NAME '
sTReET ADDRESS | 2437 EAGLE RUN WAY STREET ADDRESS
CITY-ST-21P WESTON FL 33327 GITY-8T-2IP
TITLE VAS [ Delete TITLE [ changs [ Addition
NAME RUMEOQF, MILOR NAME
sireet aooress | APARTADO POSTAL N 78845 STREET ADDRESS
CITY-$7-21P CARACAS, VENEZUELA CITY-ST-2IP
TITLE } 3 Delete TITLE Clchange [ Addition
NAME Ty e T e e L NME e - N
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , CITY-ST-2P
TMLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-8T1-2iP CITY-ST-2IP
TITLE O Delete THTLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2P CITY-5T-2iF
TITE (1 Delete TIE ' [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS '
CITY- ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reparts true and agourate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee epfpowpred to ghecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj |

LSIGNATURE: AALmﬂom Kaicr», PASTIANT C/Zé/ao ?-Q Soh-24944

\SIG:WJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #

i

Jun 30, 2000 8:00 am

CR2E034 (9/99)



