FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P01000114440 gﬁ{g;ﬁ;{ 32 ***15?003

1. Entity Name

MAHOGANY MANAGEMENT COMPANY

Principal Place of Business Mailing Address 1UU
300 SEVILLA AVE.. STE. 215 00 SEVILLA AVE.. STE. 215 L AUQU
CORAL GABLES FL 33134 CORAL GABLES FL 3313¢
2. Principal Place of Business 3. Mailing Address ’ .““I” m Ilu( ““‘ "([l "m "{” H"' ”I" “I" Ill“ “l“ ““ ‘“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 158'841 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g‘g'zgq lﬁgéic;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name
YEAGER’ COLLEEN ANNE Street Address (P.O. Box Number is Not Acceptable)
300 SEVILLA AVE., STE. 215
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this stalerent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeres agent.

SIGNATURE
Signatura, typad of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
! X . . .
o AﬁF“I-\AEa N?\:O:)!?' ';EGEV:,.S“ i135$052g 00 9. Election Campaign Financing $5.00 May Be
er May 1, i - Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
t0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e . |DPT [ pelets TITLE [CIchangs ] Addition
nve | YEAGER, COLLEEN ANNE NAME
sTreeT Aporess | 300 SEVILLA AVE., STE. 215 STREET ADDRESS
orv-sT-z¢ | CORAL GABLES FL 33134 CI7Y- §T- 2P
mme L {DVS O Delete TITE ' [ Change [ Addition
wve | COLLI, COLLEEN MOIRA N Nave
STREET ADDRESS | 300 SEVILLA AVE., STE. 215 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-ZIF
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - ™ CSTREETADDRESS ™[~ —— — = T e e e -
CITY-S7-2P GITY-ST-2IP
TTE O Detete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-21P |
TIME [ Oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-Z1P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(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 corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldsess, with all other life erfipowered.

SIGNATURE: __(SIGULE ELUSEL EM/J_ __dfa9kd 303514 bl

SIGNATURE AND TYPED OR PRINTED NAME OF ?afms OFFICER OR DIRECTOR Date Daytime Phone #

T T 7

AY 9298220

GR2E024 {10/02)



