I

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am

DOCUMENT #  PO0000049728 Secretary of State
HONDURAN MAHOGANY & MARBLE, INC. 03-06-2002 90037 015 ***]150.00
Principal Place of Business Mailing Address
600 5TH AVE SOUTH 600 5TH AVE SOUTH
STE 207 STE 207
B - WD A
2. Principal Place of Business 3. Mailing Address l |1| Hl '“ ’
Sl CYrens Wollow Wo.y SAL Ly 156 Hollon WAt
Suite, Apt. #, etc. Suite, AL, #, etc. 4 DO NOT WRITE (N THIS SPACE
City & State ity & State 4. FE! Number Applied For
Ij QE s L 6 ﬁ& ?Liec] @‘\ ’ 59-3648801 Not Applicable
— AZ%Q\QQ"'_" = “’Oumr\y\;ef 2 ““‘”épq"&«— o Céjztjr‘\\‘_e te | 5. Certificate of Status Desired [ fge'gesq :ig:f:iltional
6. Name and Address of Current Heglster;d-Ager;: — — 7. I‘I:I:r-l;and Addraas_nf N;w Reg;gt;_re_&—ﬁ;;\t_ e
Name
(GJI;OMASﬁ, :\ZUQOUTH Streel Address (P.0. Box Number is Not Acceptable)
STE 207
NAPLES FL 34102 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
' . Signature, typed or printad name of registered agant and title it applicable. (NOTE: Ragistered Ageni signature requirad whan reinstating) DATE
erThis <.:'orporatic.)n is eligible to satisfy its Intangible FILE NOW!!l FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Wax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST (3 belste TITLE [ Change [ Addition
NAME O'MARA, DELIA NAME
sTReer aooress | 600 STH AVE SQUTH STE 207 STREET ADDRESS
om-s-zp [ NAPLES FL 34102 CITY-ST-TIP
TITLE p  Delete TITLE . O change  [J Addition
NAME O'MARA, DELIA NAME
sTReeT ADDRESS | 600 5TH AVE SOUTH STE 207 STREEY ADDRESS
s NAPLESELNR - . o o Qowse )
THLE O Detete TMLE - T T T DlThange ClAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TILE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ velete TITLE [Jchange ] Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, ! 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 infarmation
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aedress, with all other like empowerad.

SIGNATURE: __&. Y. QY RED 2lirlor  (Qui\s7i-M4b
SIGNATURE AND TYPED DR PAINGERAAME OF SIGNING OFFICER OR DIRECTOR ¥ ¥ Date D#ime Phone #

AV 28065%0

CR2E034 (9/01)




