2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (322385 Mar 02, 2000 8:00 am

17 Enty Namo Secretary of State

HABITECH BUILDING CORPORATION 03-02-2000 90183 039 ***158.75
Principal Place of Business Mailing Address
19601 S.W. 128TH COURT 325 MISS MUFFET LANE
MIAMI FL 33177 KEY LARGO FL 33037
us us i oaran
Sulle, Apt. #, otc. Suita, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State - . City & State 4. FEI Number Applied For
e —_ . — —_ - - - T T 59-2273501 o~ | [NotApplicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Nama
ST GEORGE, M. JEFFREY Streat Address (F.O. Box Numt;er is Not Acceptable)
1735 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and 1tie 1 applicable. (NOTE: Flegistered Agert signature required when reinstating} DATE
) N o ‘ m
9. ;ms _(;orporatpn is ehgnb{l: t? sansfy(;ls Intangible FILi‘:iOW... FEE iS_“$150.000 10. Elsction Campaign Financing $5.00 May Be
ax fling requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. | Added to Faes
(See criteria on back) .| Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' 1 Detete TILE {Jchange (] Addition
NAvE CRIBBS, GEORGE ALLEN NAME
STREET ADDRESS | 7396 | ITTLE MISS MUFFET L STREET ADDRESS
CITY-5T-2IP KEY LARGO FL CiTY-$1-7IP
TME 71 Delete me [ thange [ Addition
NAME NAME
STREET ADDRESS e . . — -STREET ADDRESS e e -
CITY- ST-ZIP CITY-5T7-2IP
TILE [ Delete e {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-5T7-2IP
TITLE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TiTLE 3 Detete TRE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CrY-5T-2iF
TILE 3 pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name apDea?n Block 11 or Block 12 if

changed, or on an attachment with an adress, with ali ar Iilje emp eT -. /.305 - 5‘:; "ny/
SIGNATURE: 2[00 /-305-7723¢/F

"AND ﬂen OR¥RINTED NAME OF SIGNING QFFICER OR (MRECTOR Date Daytima Phone #

CR2E034 (9/99)



