2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004677

1. Entity Name

JUNGLE HABITAT, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90039 021 ****6].25

Principal Place of Business Mailing Address

11000 SW 57TH AVENUE
MIAMI FL 331564102

11000 SW S7TH AVENUE
MIAMI FL 33136

uuuvvaLJuyu

2. Principal Place of Business 3. Mailing Address

UM ROTD WA

L

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
77-0004677 Not Apiic
Zi Count: Zi m
P ountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
e et SV - - . - T SOt T e e e = el TN 2 mmen o e v LT e T T —— ———— ey TS
Street Address (P.O. Box Number is Not Acceptable
LEVINE, MARY H ’
1100 SW 57TH AVE
MIAMI FL 33156 = Zip Code
Y FL
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate

10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]

TITLE D O Delete TITLE CJchange [ Addition

NAME MEYERS, MARSHALL NAME

STREET AODRESS 3943 MASSACHUSE‘[T AVE Nw STREET ADDRESS

CITY-8T-2IP WA§H!NGTON DC m GITY-3T-2IP

TITLE DsT 7 Defete TITLE {3 change [ Addition

NAME LEVINE, MARY NAME

STREET ADDRESS m Sw 118"’“ AVENUE STREET ADDRESS

CITY-ST-21P M!AMI FL 33183 CITY-ST1-2IP

TITLE DvP [ Detete TITLE [ change [ Addition
- - P - . - - . s - - - — e -— T - -~ I e

NAME TODD, LESLIE A RAME

STREET ADDRESS | 14545 SW 84TH AVENUE STREET ADDRESS

LITY-5T-21P M'AM' FL 33158 CITY-ST-2IP

TITLE P O pelete TITLE [} Change [ =22

NAME IBARRA, BARBARA A NAME

STREET ADDRESS "035 KILUAN PAHK RD STREET ADDRESS

CITY-ST-ZIP MlAMl FL 33156 CITY-&T-21IP

TITLE [ pelete TITLE [ change [ -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIF CITY-§T-21F

TILE [ Delete TITLE [JChange [ "

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director

of the corporation or the receivegor trustee empo

d to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
alt other like empowered

///Z%a 3A5 525 /67

Cate Daytime Phone # 7



