. FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 20152 016 ***150.00

DOCUMENT #  P00000028082

1. Entity Name

MAHOGANY IMPACT WINDOWS & DOORS, INC.

Mailing Address

2602 SOUTH DIXIE HIGHWAY
#6

WEST PALM BEACH FL 33401

Principal Place of Busingss
2602 SOUTH DIXIE HIGHWAY
#6

WEST PALM BEACH FL 33401

A REERU BRI E AT

Prmcxgal Place of Busmeii #A ’ % Mailing Address

DO NOT WRITE IN THIS SPACE

, . #, elc. uite, Apt. #, etc.
‘i —

Applied For
Not Applicable

ity & Stalg D

16194

4. FE!I Number 65'0992825

RIChu | T

Ned
Ciu_ntry A 0 $8.75 Additional

5. Certificate of Status Des:red h
— —..Fee Required .

LBolp - - | TRA. .. .

.= —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ABRAVAYA, JAMES A m‘\ ADF O\HLJOI
Street Address (P.0O. Box Number is Not Acceplaﬂg
2602 SOUTH DIXIE HIGHWAY
.
B L CHBLES FL \ EONWD H T # Al
RAL GABLES FL 33134 ) g\ ™ O FL =5
! ' LLL <, '
8. The aboven submitgfthis|stdtemant fo the purpXge ofichanging its registered office or registered agent, or both, in the State of Florida.
sionarure K 3! Lz-'() L
Signature, typ: [ pAnted hical DATE

amé of reWnl ynlla

(NQTE: red Agenl signature required when reinstating)

FILE NOW!! FEE IS $150.00

8. This corporation is eligible to sali®¥its Intangicle

AY  Ei88rE0

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
"z OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PSD [ Delete TITLE [ Change [ Addition
NAME ABRAVAYA, JAMES A NAME .
stseer anoress | 2602 SOUTH DIXIE HIGHWAY STREET ADDRESS
erv-st-ze | WEST PALM BEACH FL 33401 CITY-$T-2P
TILE [ Dsle TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP™ 7 |7 8 e i eoen L CITY-57-21P
TILE O Delete me T = .~ - . [Ochenge .[JAddlicn
NAME NAME
$TREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ De'ete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS §
CITY-$T-21P CITY-5T-2P 5
TILE [ peigte TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-5T-21P
TLE [ pelete TITLE [T change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P

13. | hereby certify thal the informal
indicated on this report or suppiy
of the corporation o) d
changed, or on an

SIGNATURE:

eport as required by Chapter 607,
ered,

TN A
""HT' SIGNING OFFICER OR DIRECTOR

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CRPEN34 (9/01}



