2000 UNIFORM BUSINESS REPORT (UBR)

D SEENEJmEAENT # P99000013049 Jan IZF%%(%)D&OO am

JUAN GARCIA HABITAT, INC. Secretary of State

01-12-2000 90058 049 ***150.00

Principal Place of Business Mailing Address
2500 E LAS OLAS BLVD. SUITE 1509 2500 E LAS OLAS BLVD. SUITE 1509
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-1583
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

[—

City & State City & State 4, FEI Number Applied For

G5 - 06}0/5] 3 / Not Applicable

CR2FN34 raoay

Zi t i t iti
P Country Zip Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: ’:"‘—-—‘;LUTHL“ROSANGELA" == = = = = - |=Sirest-Addreaa {R.G-Bex-Number is Not-Acseptable} - —
2500 € LAS OLAS BLVD, SUITE 15!
FT LAUDERDALE FL 33301
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or bah, in the State of Florida.
SIGNATURE
Signature, typad or pnated name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elcii - .
. . on Campaign Financin
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 ° TrustlFund Cc&tlrigbulion J d fcil-e%ct'ohlpl?éf ¢
{See criteria on back) O Make Check Paysble to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [dcChange [ Agdition
NAME SALVADOR, JUAN G NAME
sTREET ADDRESS | 2500 E LAS OLAS BLVD, SUITE 1509 STREET ADDRESS
CATY-5T-2F FT LAUDERDALE FL 33301 CITY-$T-2P
TmLE D [ Detete TITLE [ Change [ Addition
NAME LUTHI, ROSANGELA NAME
STREET ADCRESS | 2600 E LAS OLAS BLVD, SUITE 1509 STREET ADDRESS
arv-si-zp | FT {AUDERDALE FL 33301 om-51-2p
TITLE O Dekete TITLE DO chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP CITY-ST-ZIP
TMLE [ Defete TIMLE [d Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | s ’ STREET ADDRESS
CITY-ST-2IP : N o CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-31-21p

13. 1 hereby certify 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
indicatéd on this report or supplemental repcst is true angryccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the gorporation or the receiver of frustes xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dr er like empowered.

_ € P —
SIGNATURE: SIGHEAWAL L%’?/(&(E@Uf‘li:vﬂiﬂ:‘f, RoSANv GELA 4. S oD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phoria #

/'-\-



