2001 UNIFORM BUSINESS REPORT (UBR) May 151%0%]1) 8:00 am

DOCUMENT # P00000049728
1. Entiy Nermo e Secretary of State
/ 05-18-2001 91583 012 ***150.00
Honduran Mahngany & Marhle Inc.” '
Principai Place of Business Malling Address
600 5th Avenue South 600 5th Avenue South Aoa?ﬂlgs
2. Principal Place of Buginess 3, Mailing Addrass et
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sunite 207 Suite..207
City & State City & State 4. FE| Numbar Applied Eor
Naples, FL Naples, FL 59-3648801 Not Applicable
Zp Country Zp Country §. Cortficats of Status Desred [ 98+19 Addttonal
14102 Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
Delia O0"Mara —— = - e | N B Tt
600 5th Avenue South, Suite 207 Stroat Address (P.0. Bax Number is Not Acceptsble)
Naples, FL 34102
G FL [*5*

8. The above name ertity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Rlorida,

SIGNATURE M ‘ bf/u& ﬁ" IMM 1—1’30"‘0 |
typed ce of registacad 808N anG the ¥ applicable. {NOTE: Regittatid AQG $iGnat.re Mcxated whan reinatsing) CATE

9. This corporation Is eligible to satisty its Imangible 10. Election Campalgn Financing $5.00 may Be

Tax fil uirement and alects ta do so. bl
(Sos c":ge'::m vl ‘ Trust Fund Contribution. O  Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TME p,vP,S,T,P O Detets e Dl chenge [ Addition g
HAKE Delia 0'Mara NAME E
SRETACRESS | 600 5th Avenue South, Suite 207 STREET ADORESS §
Ciry-ST-28 Naples, FI, 34102 or-51-2 5
TmE O Detetn Tme Clchange [ Addition «
HAME HAME

STREET ADDRESS STREET ADORESS

Ty 5728 oIy §1-2P

TME [ Detstn W O cange [ Adition
NE HAME

STRETADORESS | T T T T T TR STRATADDRESS T T — - R B
Cay-S7- 20 Ciy-53- 8P

TME [ Detate e Ochags [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

Ciy-S1-29 CIy-57- 2P

TE [ Detets TLE [ Change [ Adition
RAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-28 OTY-5T-09

TME 3 Deteta TE Octange [ Agdltion
NAME KAME

STREET ADDRESS STREET ADDRESS

oi-51- 29 CITy-ST-2°

13. | hereby that the Information supplied with his fling doss not qualify for the exemption siated in Section 119.07(3K1). Florida Satutes. | furthar certity thatt the information

indicatéd on this raport or ntal report s true accurate and that my signeture shall have the same legal eifact as If made undet cath; that | am an officer or director

of the corporation of the receiver or trustee empowerad to exacute this report as required by Chapler 807, Florida Statutes; and that my name appsars in Block 11 o Block 12 if
changed, or on an attachmant an addross, with all other ke empowered.

SIGNATURE: Delia 0 Mara 4*%0;?\ (AN g5I-£ 842

PRINTED NAME OF SIGNING OFFILER OR DIRECTOR Dy tere Flomg 4




