X

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

THE §)

Secretary of State

01-09-2003 90083 038 ***158.75

DOCUMENT # (22385

1. Entity Name

HABITECH BUILDING CORPORATION

Principal Place of Business Mailing Address
19601 SW. 128TH COURT 325 MISS MUFFET LANE ouvUa b3
MIAMI FL 3177 KEY LARGO FL 33037

. MR RO A

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2273501 i Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired $8'75 ‘nfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - - Name . [
ST GEORGE’ M. JEFFREY Street Address {P.0. Box Number 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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE +Z
Signature, typad or printad name of registerad agent and titie il applicable. {NOTE: Ragisterad Agent signalura raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ o
; . 9. Election Campaign Financin
After May 1, 2003 Fee will b $550.00 Trust Fund C;)ntrigbu[ion, : O ftii'giotohg;sae
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11
TTLE P [ Delete TITLE , ] Ghange [ Addition
HAME CRIBBS, GEORGE ALLEN HAME
street A00RESS | 325 LITTLE MISS MUFFET L STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TILE O pelete TILE 7 {Jchange (] Addition
- - ———_p s -
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITy-S8T-2IP CITY-S1-2IP
TITLE [ Delete THLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ; ! [] Detete TIMLE [Jchange [ Addition
NAME o ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with {his filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true 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 tiugtee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachfnent wi

ddress, with all giiaer like empowerad.
SIGNATURE:

MED //3/03 F05-850 592/

D NAME OF SIGNING OFFIGER OR @é s A () e, 1‘6 B:S"Dale P <, e/ & -(9‘9&26 Phone #

CR2E034 (10/02)
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