E:]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

"eos i ) Secretary of State

DOCUMENT # P96000038367 (4)

1. Corporation Name

MAHOGANY OF AMERICA, INC.

VAR O I

Principal Place of Business Mailing Address
00 SW S0 TERRACE #3001 7400 SW 50 TERRACE #300
WMIAMI FL 3155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
04/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650671351 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. iti
P i 6. Certificate of Staius Desired ] $8'75 Adc!monal
’.2;] ;ﬂ Fee Reguired
City & State Cy & State 6. Election Campaign Financing $5.00 may Be
a ;l‘l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
;l E‘ El E] Parsonal Properly Tax due June 30. Ej Yes 'g\No
9. Name and Address of Currgn! ﬂpg!g_tgvred Agent 10. Name end Addresa of New Reglstered Agent !
PASCOAL, LELIO 81| Name
7400 8W 50 TERRACE #301 82} Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City 85| Zip Code
1 FL |
11, Pursuant to the provigions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
offica or regisleraq nt, or both, in he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am kmiliagwith, and accept the obligations of, Section 607.0505, Florida Statules.
1 SIGNATURE __ - =
Slgnalure, lypod o prnled pamo of rogislered agenl and Wi f appleabio {HNOTE FRegistared Agerl sgnalure required when reinstating) (82513
12, OFFICERS AND DIRE.CTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIte PiD 1 DeLeETE 147IMLE [ change  [J Addition
NAME NETTO, JAN § 1.2 NAME
sreevaporess | 7400 SW 50 TERRACE #301 1.3 STREET ADDRESS
GITY-5T-2iP MIAMI FL 33155 1.4 CITY - ST-2IP
TIMLE Vvsh [T oetete Z1TMHE Tchange [T Addition
NAME PASCOAL, LELIO 2.7 NAME
streetapoRess | 7400 SW 50 TERRACE #301 2.3 STREE] ADDRESS
GITY-§T-2IP MIAMI FL 33166 R PXT ol S
MiE T bECeTE 31 TILE “TJchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDAESS
CiTY-5T-2# 34. CiTY-ST-2iP
LE [J DELETE L1TILE [ Crange™ [T Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-$T-2IP 4.4 CITY-8T- 7P
TIRLE T perEE 51¥7LE [T change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 87-2IP 6.4 CITY - 51-2IP
THLE OJ oecere 617ITLE [T cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-5T-21F

14. | hereby certify that the informalion supplicd with this filng does natGuUfy for the exemplion stated in Section 1198.07(3Xi}, Flarida Stalutes. ! further certify that tha information
indicated on this annual report o supplemental annual report isATue andlaccurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporatignyor the recoiver or truslec #impowergh 10 execute thigpport as required by Chapter 607, Florida Statutos; and that my name appears in
Biock 12 or Block 13 it chﬁon an atlachment with of addras
L

P ~ - .

P . R ol T + I all

CR2E034 (10/97)



