2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000038367

1. Entity Name

MAHOGANY OF AMERICA, INC.

Principa! Place of Business

7400 SW 50 TERRACE #30t
MIAMI FL 33155

Mailing Address
7400 SW 50 TERRACE #301
MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90061 034 ***150.00

0D

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 5 06 Applied For
6 71351 Not Applicable
- " - —
e Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEL
PASCOAL 10 Street Address {P.O. Box Number is Not Acceptable}
7400 SW 50 TERRACE #301
MIAMI FL 33155
City Zip Code
ey FL

8. The above named entity submits this statement for the purpose of

SIGNATURE

ng its registered office or registered agent, or bg

in the State of Florida,

Signature, typed or printed nama of registared agent sfid 1ite if applicable.

(NOTE: Registered Agent signature required whan rejehtating)
F

DATE

 FILE NOWN! FEE IS $15000 47
=S AfiGr MEY T EE Wi Be $550:00 ==
Make Check Payable to Department of State

=
9. Thisw‘zlﬁrporation is eligible to satisfy its \ntangibk

== TSy Tequirament and el8cts 10 00 S0
(Sese,criteria on back} O
L)

=10._Election.Canmuhign Einancing - —=$5.00:May:Ba o~

Added 1o Fess

11. OFFICERS AND BJBECTORS 12. L DITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

ME PD REG TLE [ Change [ Addition
NAME NETTO, JAN § NAME

sireet apress | 10755 SW 34 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CiTY-ST-21P

TILE D [T oetste TMLE [1Change [ Addition
NAME PASCOAL, LELIO NAME

STREET ADDRESS | 10715 SW 34 ST STREET ADDRESS

CITY-ST-2P MIAMI FL 33165 CITY-$T-2IP

TILE O Delets TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS { stneer aporess

CTY-ST-2P CITY-S7-2IP

TIME [ Delete ME o [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TMLE O Detete TILE [J change  [7] Addition
NAME NAME . e . ) .

STREET ADDRESS STREET-ADDRESS ;? ‘" K
GITY-ST-2iP CITY-ST-7IP . ; ‘ )

TITLE ] Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P / CITY-$T-2IP

13. | hereby certify that the information supplied with this filing doeg
indicated on this report or supplemental re is acglf
of the corporation or the re 4 7
changed, or on an attach

SIGNATURE:

ate and that my signature shall have the same |

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

egal effect as if made under oath; that | am an officer or director

4 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WTED NAME OF SIGNING OFFICER OR DIRFTOH
. -t -~ Fy
w =

.1

Qate Daytime Phone #

:

2

CR2E034 (9/01)




