2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # PO0000069963

1. Entity Name

HABITAT CREATORS II, INC.

Secretary of State

(03-02-2001 90061 033 ***150.00

Principal Place of Business

4030 ALHAMBRA CIRCLE
CORAL GABLES FL 33148

Mailing Address

4030 ALHAMBRA CIRCLE
GORAL GABLES FL 33146
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARED AND ASSOCIATES, PA

.0, is N tabl
1500 SAN REMO AVENUE #177 Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33148

City F‘L 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.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicasle (NOTE: Renistred Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 ‘ o ‘

- . 10. Election Cam Financin

Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 oo paign ng $5.00 vayBe

o Trust Fund Contribution. d to F
{See criteria on back) ] Make Check Payable o Depariment of State men Added to Fees
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 11
TITLE OP [ Delete TME LhChenge [T Acdition
e GARCIA, FRANCISCO J I e 1515 MLy codo duoe.
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omvsioe | CORMCGABLES-FL-3316 s (0YoUl &, 7. 320
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s | CORAL GRBLES-F-9514 s | Qevad Gubles, 1. 3314
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CITY-5T-2IP CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZiP

13. | hereby cerlify 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 supplems
of the corporation or the reckivg
changed, or on an attachment §
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SIG’AT’IHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
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Mar 02, 2001 8:00 am



