2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000038367

1. Entity Name

MAHOGANY OF AMERICA, INC.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90213 022 ***150.00

Mailing Address

7400 SW 50 TERRACE #301
MIAMI FL 33155-4481

Principal Place of Business

7400 SW 50 TERRACE #301
MIAMI FL 32155

2. Principal Place of Business 3. Mailing Address

I

SRS G

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied Far
65-%71351 Not Applicable
e Country P Country 6. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
_. 6. Nama and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent -
Name
PASCOAL, LELIO Street Address (P.O. Box Number is Not Acceptabl#)
7400 SW 50 TERRACE #301 \
MIAMI FL 33155 ‘
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of F\:orida,
SiIGNATURE ‘
Signature, typed ar printed name of registered agant and titla if applicable. (NOQTE: Registerad Agent signature requicad ysn rainstating) ‘ DATE
i "
B e sdasor ™ | ior MaY 12000 Feg wi bo $55 10, Seoton Canpsignriarcing - $5,00 oy 8o
ax fitng req : er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD O Delets e O change [ Addition | &
NAME NETTO, JAN & NAME &
sTReeT aD0RESS | 10756 SW 34 ST STREET ADDRESS ! &
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP ! W
o
TITLE D [ Gelete TILE [ change [ Addition | &S
NAME PASCOAL, LELIO NANE
STREETADDRESS | {0715 SW 34 ST STREET ADDRESS
CITY-5T-ZP MIAMI FL 33165 CITY-$1-21P
JTHTEE - . B [ pelste TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
THTLE 3 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREFT ADCRESS
CITY-8T-2iF CITY-ST-2IP
TILE O petete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as reguired by Chapter 607, Floricda Statutes; and that my narne appears in Block 11 or Block 12 if

ther like empowered. . ‘ (3 Pe) 5‘)
L. AL 2T, Q000 g66-EF
Wn/( Dae Daytime Phone #

indicated on this report or supplemental report i
of the corperation or the receiver or trustpe emg

changed, or on an attachrpent with al dregf
/ [P

SIGNATURE: R

p SIGNATURE ANDTV?'D})H Pn?‘rs

S — Sl YA

Lo . .
D NAME OF SIGNING OFFI




