FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 12, 2001 8:00 am
DOCUMENT # 675736 /  Secretary of State

1. Entity Name

HABITAT 1 CONSTRUCTION CORP. \/ 07-12-2001 90118 002 ***558.75
Principal Place of Business Mailing Address

2437 EAGLE RUN WaY 2437 EAGLE RUMN WAY

WESTON FL 33327 WESTON FL 33027 AOGY 7“14 9

e " AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2%4970 Not Applicable
SER - e e County e - TR e s e BOURY e o T S iicate of Status Desifed” r.d $8.75 dditional -
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z
MCCLYMONDS' ROBERT C.. Street Address (P.O. Box Number is Not Acceptable)
7900 RED ROAD, SUITE 25
S. MIAMI FL 33143
e City FL Zin Code

8. The ahove named entity submits this statement for tha purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGHATURE
R Signature, typed or printed name of registered agent and title if epplicable (NOTE: Registered Agant signature required whan reinstating) DATE
9. Thys corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) .
' 10. Election Cam n Financin,

Ta):ﬁIing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trustl Fund C;):tlr?bution 9 O Eg'gqohg:’;:e

(See criteria on back) (| Make Check Payable to Department of State ' -
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE PSD [ oalete TITLE [ Change ] Addition
NAME KOKIN, ALEJANDRO NAME
STREET ADDRESS | 2437 EAGLE RUN WAY STREET ADDRESS
CITY-ST-ZIP WESTON FL 33327 _ CITY-ST-2IP
nme VAS [ Delete TLE ; [0 Crange [ Addition
nave RUMEOF, MILOR NAvE ! :
street ADCRess | APARTADO POSTAL N 76845 STREET ADDRESS
omv-st-7¢___| CARACAS, VENEZUELA ‘ . CITY-5T-2iP o
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-2IP
THLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CiTy-ST-2IP
TITLE [ pefete TITLE [[JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S8T-ZiP CITY-ST-2IP
TITLE [ Delste THLE [ Change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITy-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report isfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empOwered tog.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn addre; lie empowered.
SIGNATURE: -

Vo X0 KoK, PAIS) s T 7/10/01 Ce54) 584-244f

LsiENATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate [ Daytime Phane &

AV G516900

CR2E034 (5/01)



