FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

E ¥

" PROFIT
CORPORATION

ANNUAL REPORT " Gy
1997 B

FLORIDA DEPARTMENT (O STATE
Sandra B. Mortham
Sacretary of Stalg
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT # P96000038367 (4)

MAHOGANY OF AMERICA, INC.

Principal Flace of Businuss

7400 SW 50 TERRACE #301
MiAMI FL 33155

Mailing Address

MiAMI FL 331554481

T400 W 50 TERRACE #301

AT

3. Dale Incorporated or Qualitiod

04/26/1996

3a. Date of Last Report

[ "2 Frincipal Place of Business 2a. Mailing Address 4. EE Number Applied For
_______ 26 - 067133/ | Not Applicable
e, Apt. #, ete Suite, Apt. #, etc. . . ss.‘?s Additional
;ﬂ $. Certificate of Status Desirad O Fes Required
| CryaSae __ Ciy & State 6. Elsction Campaign Financing $5.00 MayBs
_2_31"__ o 2;! Trust Fund Contribution Added 10 Fess
| 7p | Country i Courtry 8. This corporation has liabllity for intangible tax under s. 199.032,
24] e 2;| El m Florida Statutes Yes No
o 9. Name and Address of Current Registered Agant 10, Name and Address of New Raglste ent
PASCOAL. LELIO M| Name
7400 SW 50 TERRACE #307 82| Streat Address (P.0. Box Numiber is Not Acceptable)
MIAMI FL 33155 L
a3
(4] City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 6071508, Floride Statutes, the above-named corporation submits this statament for the purpose of changing its registered
aoff.ce of registered agent or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant &s registered
agenl. Lam farbar wilh, and ascepl ihe obligations of, Section 6070505, Florida Statutes,

I arm an olhoer or directer of the cor;rworaln‘on or the receive
appears n Block 12 or Block 13 if changed, or on an
ot

i

SIGHATURE - y
- Stgnative. tynod o printed mate ol registened agent and Iitlo it applicatle (NCTE Registered kgent signature fecuired when reinstating) DATE —
|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 '8
TITE 14])) LT DELETE 1A TELE T change [ Acdition 3
Nat NETTO, JAN S 1.2 NAWE 3
st aouktss | 7400 SW 50 TERRACE #301 1.3 STHEET ADDRESS 8
ey -1z MIAMI FL 33155 14.€4H3 -51-2P &
TIME VvsD [T oELETE 21T [Jcrange  LJ Addition |©
Nt PASCOAL, LELIO 22 NAME
sinerr aonizss | 7400 SW 50 TERRACE #301 238TRET ADDRESS
| crrsioe | MIAMI FL 33155 2 4Gl ST-2P
me [J oeLeTe 3T [JChange [ Asdition
hAME 32 NAME
STREFT ADDRESS 33 STH T ADDAESS
Ciy-S1-4F 34.041Y-S1-2p
TILE I DeLETe L£3TMF [ ) change L Adcition
NAME 4.2 NAME
STRECT ADDRES: 4.3 5TRI €T ADDRESS
CITY-51- 71 . 4.4 CHT(-5T-2P
TolLt ] oeLete 51T [Jthage (] Additien
NAME 5.2 NAME
SIHFET ADDRESS 5.3 STRIET ADDRESS
iy sl e 54 CITY - §T-71P
[Tt [T ofLere 61 TME [ change ~ [T Addition
NAME 6.2 NAM
RIKCE) ADORESS 6.3 STREET ADDRESS
| cutv-31 7F B 6.4 CITY - &1-2P
14. | do hereby certily that the information supplied with this filing does nat qualify for the exemption stated tn Soction 119.07(3)(), Florida Statutes. | further certify that the

infarmatiorn indicated on this annual repart or supplemental annual repot is true and ageurate and that my signature shall have the same lepal effect as if made under oath; that
o 1rus!eeh smp%v&ered to execute this report as Jequired by Chapler 607, Florida Statutes; and that my name
ment with an acddge

S.
By for /d

[Aodl b6 79

SIGNATURE AND TYPED OR PRINTED NAME UF BIGNING OFFICER OR DIRECTOR

ater U FTione

07l 54



