2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NIZA MAHOGANY DOORS INC,

P01000120066

Principal Place of Business
“%07 WEST 7TH STREET
LEHIGH ACRES FL 33936

Mailing Address
%07 WEST 7TH STREET
LEHIGH ACRES FL 33936

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90176 034 ***150.00

1csernn |

AR AR

2. Principal Place of Business 3. Mailing Address
_ Suite, Apt. #, elc, . N Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPAC N
T T ———— = ~ = = = S e e S = oo
City & State City & State 4. FEI Number Applied Far
b2 - 055 D‘f £8 Not Agglicable
i i C "y
Zip Country 2 ounlry 5. Certificate of Status Desired 0 38‘75 ﬁ_«ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- CASTILLO,/NIOBI Street Address (P.0. Box Number is Not Acceplable)
., . reg ress (P.Q. Box Number is No able
/807 WEST 7TH STREET
LEHIGH:ACRES FL 33936
City FL Zip Code

.
-

8. The above named entity submits this statement for the

purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed namae of registered agent and

title f applicable.

(NOTE: Registered Agent signature requirec when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
“Tax filing requirsMént and elects 1o do S6—
(See criteria on back) O

___ _ FILE Now!!l FEE IS $150.00
SR eE May 1, 2002 Fee Wil e $590°60 ==
Make Check Payable to Department of State

___1_0_._._E|actio:_1_C§mg@jgg‘Eirgancing.q__ﬁ__ $5.00:May:5e=-

i\lli

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [F Delete TITLE [ Change ] Addition g
NAME CASTILLO, NIOBI NAME 28
street anoress | 907 WEST 7TH STREET STREET ADDRESS 3
CITY-S7- 2P LEHIGH ACRES FL 33936 CITY-ST-21p IC-I;.J
TITLE [J pelete TITLE [ change [ Addition 5 ‘
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2IP
TITLE 3 celete TITLE [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE ] Change ] Addition
NAME NAME
| STREET ADDRESS | R S S - — STREET ADDRESS. — 2" X
on-stae Tomvestzp | /|, T T ST T
TITLE [ pelsts TITLE {Jchange  [J Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2IP
TILE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or-on an‘attac

=

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver, or.trustee empowered 1o exgcute this r

W h_'\an‘}addr S, wit
C [ e Y
% | AWA

all e empowered.

Sy ey
TR e e v

SIGNATURE: |\

ify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

foz.

SIGMATURE AND TYPED OR PR

ITED NAME OF SIGNING OFFICER OR DIRECTOR

[ )

Daytime Phona #

#l/g




