2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT # N97000004677

1. Entity Name

JUNGLE HABITAT, INC.

Secretary of State

02-13-2003 90259 007 ****61 .25

Principal Place of Business Mailing Address

RMW LANE aﬁlg 3 3315(3”1 LANE

MIA ' '
it17 f M}J&nql& fra I i quffal(-junjtpm(/
nitam | Ff. 331320 . Meam Fla 3DIF

2. Principal Place of Business 3. Mailing Address

10 0

Suite, Apt. #, eic. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 77-0004677 Applied For
v Not Applicable
Zp Country 2P Country 5. Cenilicate of Status Desired O $875 Additiona'.
Fee Required
6 Name and Address of Current Regtstered Agent 7Name and-Address of New Registered-Agent———————
Name

LEVINE’ MARY H Streel Address (P.O. Box Number is Not Acceptable)
266 S COCONUT LANE
MIAMI FL 33456

53{ 37 City FL Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printad nama bf registered agent and Iitle it applicable.

(NOTE: Registerad Agent signatura raquired when reinstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ime D ; [ Delete TITLE {cChange [ Addition S_
NAME MEYERS, MARSHALL:. NAME =]
STREET ADDRESS | 3943 MASSACHU?,f[T - AVE NW STREET ADDRESS B
arv-st-zp | WASHINGTON DC 20036 CITY-5T-2IP <
3]
TITLE DST ﬁ\ [ Delete TILE [AThange [ Addition E
—wame” T~ [ LEVINE; MARY—————— — S iic— 7 e - ; g —
SREET A0DESs | BOBB-SW-HETH-AVENUE— <0G (%Can LDL sTREET ADGRESS | 2 el D - C&W hac e
orv-st-zp | MIAMI FL 33183 Mam. F{-331 CITy-§T-2P Mt £/4 3 3/39
¥

TWTLE DVP O Delete THTLE {7 change [ Additicn
NAME TODD, LESLE A NAME
streer aooress | 14545 SW 84TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAM: FL 33158 CITY-ST-2IP
e DP O Delets TLE (I Change [ Addition
NAME IBARRA, BARBARA A NAME
sreeT anchess | 11035 KILLIAN PARK RD STREET ADDRESS
GIFY-ST-2IP MIAMI FL 33158 CITY-51-2IP
TILE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this report or supplemgntal report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the receive nowesda’ 1o execute this report as required by Chapter 617, Florida Statujes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmens 4l other like empowered.

I D / 54 OS5 67 ¢ 00,
SIGNATURE: o ESEQUIRED ASF TS 67¢ 0049
——— - p— ri I Dot Davtime Phons #




