2001 UNIFORM BUSINESS REPORT (UBR) FILED g

May 16, 2001 8:00 am

g
PgENl;JmIDAENT # P00000028082 e Secretary Of State
MAHOGANY IMPACT WINDOWS & DOORS, INC. 05-16-2001 90045 044 =71 50.00
Principal Place of Business Mailing Address
2602 SOUTH DIXIE HIGHWAY 2602 SOUTH DIXIE HIGHWAY
SUITE 48 SUIE 48
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3341
e VLY L V0GR
2602 S. Pxe Fligpusy | 202 és.szné s yway
SuittiéA& 4 etc. ! { Suii%(-Apt. #. elc. 4 DQ NOT WRITE IN THIS SPAGE
ity & State ity & . m Applied For
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%p} O 4:01 Counlryu . QA . 2%3 @ \ Counth S . 4 ' 5. Certificate of Status Desired O gg'zg“ﬁf:é“o"al

6.-Name and Address of Current Registerad Agent _ —_ 7. Name and Address of New Registered Agent

e TS A LA BIA A

SPIEGEL & UTRERA, PA. : T
343 ALMERIA AVENUE o5 8 e ’;‘5@“,‘}‘,}“&?,21‘3'7/
CORAL GABLES FL 33134 » o /
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Tares A Abra w@&/yé_ o;,z!/ 30/250

SIGNATURE ?
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) / DATE
) L o " mn
9. This corporation is eligible to satisfy its intangible FILE NOVz\fd!. FFEE lS. $1 59.:500 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) | Make Check Payable to Department ot State
11 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE PSD 3 telete TILE [ Genge [ Addition | S
=]
NAME ABRAVAYA, JAMES A - NAME S
STREET ADDRESS | 2602 SOUTH DIXE HIGHWAY STREET ADDRESS §
CITY-ST-ZIP CITY-ST-2IP
WEST PALM BEACH FL 33401 g
TITLE vID ‘ _*bemg TLE O crange [ Additon | &
HAME LUGUE, JOSE L NAME
STREET ADDRESS | 2602 SOUTH DIXIE HIGHWAY STREET ADDRESS
on-st-2¢ | WEST PALM BEACH FL 33401 oi-St-2¢
TITLE o " Detete TLE . A O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-7IP .
TITLE [ Delete TIMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-$3-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-SY-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered. :
SIGNATURE: _ Drrited A RENALAY f- % ?‘é’ Oﬁ”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (? DIRECTOR Date Daytima Phone #




