FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
- ANNUAL REPORT

1999

e A

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

~ Apr 26, 1999 8:00 am
ecretary of State

i 04-26-1999 90140 041 ****70.00

DOCUMENT # N97000004677

1. Corporation Name

JUNGLE HABITAT, INC.

Principal Place of Business Mailing Address

11000 SW 57TH AVENUE

MIAMI FL 33156 MIAMI FL 33156

11000 SW 57TH AVENUE .

HIIH!IIIIII||||III|1IIHIIIIHIIMIIIHIIINIlIlIII\lHIIIHIHVIIi

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

Zip ' Country . Zip

. e - 26|

Z.

21 28] 08/18/1997 5
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Numbar - | Applied For
El L ;;I 77'(1)04677 ' Not Applicable

City&State . . .. _City & State . T . o= $8:75-Additional” ’
E’ soos LT e -2;| 5. Cenrtifcate of Status Dasuﬁed. ﬂ Fee Required
24]

Country . 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of Naw Registerad Agent

811 Name
LEVINE, MARY H B2| Street Address (P.0. Box Number is Not Acceptable}
1100 SW 57TH AVE :
MIAMI FL 33156 5 = |
o 84| City FL® Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

Signatare, typed or printad nama of registered agant and title If applicable. (NOTE: Registared Agent signatura required when seinstating) R DATE
F2 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D - . [J DELETE 1.1 TITLE ’ T} Change [ Addition
NAME MEYERS, MARSHALL 12NAME
street aopress| 3043 MASSACHUSETT AVE NW 1.3 STREET ADDRESS
CITY-ST-2ZP WASHINGTON DC 20036 14CITY-ST-2P
TME DST - . J DELETE 24 TILE [OChange = [ Addition
NAME LEVINE, MARY 22NAME
streeraporess| 6000 SW $18TH AVENUE 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33183 2.4 CITY. ST.ZP
TME DvP ] DELETE 34 TIE [JcChange [ Acdition
NAME TODD, LESLIE A : 32NAME e
streeTaDORESs| 14545 SW 84TH AVENUE T - 33 STREET ADDRESS )
CITY-ST-ZP MIAMI FL 33158 34.CITY-ST-ZP ‘
TME DP- o ] DELETE 41TME ~ BChange [ Addition
NAME IBARRA, BARBARA A 4. 2NAME ) .
seev anoress| 3618 PALMARITOR ST wsmeeraooress| £ /0 3S K 1 LLid ry Povk Bdl.
emv-srzp | CORAL GABLES FL 33134 44CITY.ST-2P Midoy , Flor I‘% 33/5 6
TME [J DELETE 51TITLE ’ [JChange [ Addition
NAME £.2NAME
STREET AUDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 6.1TME [CJChangs [T Addition
NAME ' 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 21 64 CITY-8T-ZIP

T4. | hereby cartify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report

rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or tustge’s

Block 12 or Block 13 if changer ony an attachmant wi addrass, with all other like empowered.

SIGNATURE:
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