2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT

Sep 02,2003 8:00 am

DOCUMENT # P00000028082 ecretary of State
1. Entity Name
MAHOGANY IMPACT WINDOWS & DOORS, INC. 09-02-2003 90180 044 ***550.00
Principal Ptace of Business Mailing Address
6157 NORTHWEST 167 STREET - 6157 NORTHWEST 167 STREET
UNIT F-25 . UNIT F-25
MIAMI FL 33015 MIAMI FL 33015
L C IO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, otc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0992825 Applied For

Not Applicable
o Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
v Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
ABRAVAYA, JAMES A ) - T S S t A-dd -(F;O B N . b—' & L A . *table} ]
resl ress (P.C. Box Number is Not Acce|

7050 NW 77 COURT P

#A-1

MIAMI FL 33166 City FL Zip Code

8. The above named enlity suomits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

¢ SIGNATURE :
7 . Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ . )
. 9, Election Campaign Financin .
' After September 10, 2003 Fee will be $750.00 Trust Fund CcFr)wtrigbuiion. ? O fgjgﬁoh};:isa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE Etthange [ Addition
NAME ABRAVAYA, JAMES A , HAME
STREET ADDRESS 2602 SOUTH DIXIE HlGHWAY STREET ADDRESS
ov-srze | WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE i O petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST: ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-sT-ZP | . N _ _ CITY-ST-2IP
TWiLE O pelete TITLE ' Clchange [ Acdition
NAME ‘ NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE []Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GiTY-ST-2IP
TME [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP (\ KQ\ CiTY-ST-2IP
12. | hereby certify that the informalion ST i i ili es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey for thus! expcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Slgal>  F5 PRic

M !
NSIGNATURE RD TYPERGR PAINIED NARE OF SIGNING OFFICER OR DIRESTOR N Date Daytime Phone #

ey

ruvw

CR2EQ34 (4/03)



