{
i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #  P00000049728

HONDURAN MAHOGANY & MARBLE, INC.

Secretary of State

05-01-2003 90152 028 ***150.00

AV (0982890

Principal Place of Business
5691 CYPRESS HOLLOW wAY

NAPLES FL 31109

Mailing Address

NAPLES FL 34109

5691 CYPRESS HOLLOW WAY

i ——

g ~.

3. Mailing Address
Savww e

2. Principal Place of Business

.

564 Cyoress otlows \»Ocy\

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State L \ City & State 4. FEl Numbar 36488 Applied For
Nap S, sand 5% 01 “[Not Applicabie
Zip N Country Zip Country o . $3_75 Additional
3q \ Oq U S ‘\ AU l0 G 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

0'MARA, DELIA

600 5TH AVE SOUTH
STE 207

NAPLES FL 34102

Stregt Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changin

the abligations of registered agert. \
SIGNATURE M G )

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed of printad nama ot registered agent and itls if applicable.

(NOTE: Registarad Agent signature required when reinsiating) DATE

" FILE NOW!!! FEE IS $150.00

4

9._Election. Campaign Financing — —— - $5.00-May Be

it

Make Check Payable to Fiorida Department of State

2003 Eoe will-he.$550.00- I N N -

Trust Fund Coniribution. Added to Fees

10, © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(s PVST O belete TMLE Ol Change [ Addition | S
1 e

NAME 0 MARA, DEUA NAME b=y

streer aooress | 600 STH AVE SOUTH STE 207 STREET ADDRESS 3

CITY-S7-2IP NAPLES FL 34102 CITY-ST-2Ip 8

o

TITLE P [ Delete THTLE O change ] Adoiion | &

HAME O'MARA, DELIA NAME

swaeer anceess | 600 5TH AVE SOUTH STE 207 STREET ADTRESS

TY-ST-2IP NAPLES FL 34102 GITY - §T- 2P

TITLE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

THLE [ pelete TILE O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

THLE 3 Delste TITLE [7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-4P - - - - CITY-ST-2ZIP

e - . T Delete "~ oo [Jtharge [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CHTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 10 execute this re

changed, or en an attachment wj !! n afjdress, Wli\ll other like empowered.

'RE REQU

SIGNATURE:

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Date Daytime Phone #



