PROFIT
CORPORATION
ANNUAI. REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION QOF CORPORATIONS

DOCUMENT # F47145

HABITAT ADVERTISING AGENCY, INC.

0)

Principal Piace of Businoss Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

RN R A

147 NE. 7TH §T. 147 NE. 7TH BT
MIAMI FL 33132 MIAMI FL 33132
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
10/02/1981
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
[21] 26 59-2062122 Not Applicable
Sufe, Apt. % etc Suite, Apt. #, elc. - , $8.75 Addivonal
;21 m 5. Certiticate of Status Desired [] Fee Required
City & State City & State 8. Elsction Carmpaign Financing $5.00 may 8o
—2;] ?;I Trust Fund Contribution Added to Fess
2p Country Zip Country 8. This corporation owes of has paid the current year Intangible
m ;;l ;9] E Parsonal Property Tax due June 30 Oves [no
9. Name and Address of Curran Reglstered Agent 10, Name and Address of New Registered Agent
ALONSO, ANTONIO 81) Name
147 NE 7TH ST. 82| Street Address (P.O. Box Number is Not Asceptable)
MAMI FL 33132

83

B4{ City

FL 185] Zip Code

1t%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am lamiliar with, and accept the ohhgations of, Section 607.0505, Flotida Statutes.

SIGNATURE - .
Signaiure. typed of prnted name of regrslersd agent and tik f apphcable (NOTE. Registered Agent slgnature required when reinstating) DATE E-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE STD T becETe T1TIRE [ Chrange [T Azdition | 2
L3 ALONSO, JOSE 12 NAME §
streeTaporess | 147 NE 7TH ST, 1.3 STREEF ADDRESS &
CITY-§T- 2P MIAMI, FL 00000 1A HTY-ST-2P 5
ME PD [T pewere 21TmE CJchange [ Addition | &
NAME ALONSO, ANTONIO 2.2 HAME
seer apbhess | 147 NE 7TH ST. 23 STREEY ADORESS

| CiTY-51-2P MIAMI, FL 00000 2 ACIY-5T-2P
TLE VD 7 peee 33TNLE [ change [T Addition
WAME ALONSO, JOSE 32 NAME
sreeTaporess | 147 NE 7TH ST, A3 STREET ADDRESS
CiTY-S1-2IP MIAMI, FL 00000 14, CITY-§T-2IP
TMLE [ pewete 4ITIE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P AACITY-51-2P
TNLE [T pELeTE 6.1 TIILE [ cChange [T Additian
WAME 5.2 NANE
SIREEY ADDRESS 53 STREET ADDRESS
CY-ST-2P 54 CITY-§1-21P
ME [T oeeere §1TILE [T Change [ Addation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-5T-2iP

indicated on t|
Biock 12 or Block 13 it changod. o on an allachment with an address

SIGNATURE:

14. | hereby certify that the information suppliad with this filing doaes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certity that the information
gis annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation or the recoiver or trustee ompowered 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in




