FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

‘ PROMIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OiF CORPORATIONS

DOCUMENT # P96000044851

1. Corporation Name

MAHOGANY OAK CORP.

Principat Flace of Business
1000 PONCE DE LEON BLVD

Mailing Address
C/0 ERNESTO SANCHE? PA.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90085 047 ***158.75

NG AR LA A

SUITE 318 A 814 PONGE DE LEON BLVOD. #505
CORAL GA3LES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/24/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI humber Ag plied For
[21] 26] 65712254 Nct Applicable
Suite, .Apt. #, etc. Suite, Apt. #, etc. . T %8.75-\dditonal
ZTZ-T-*UI? P 7] we AR e 5. Certif-atéof Status Dasired ~ W} si;i:;;:g"a’
3 - ~ 27
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| ;;l Trust Fund Contribution Added ‘0 Fees
Zip Country Zip Country 8. This vorporation owes the current year Inlangible g
24] [25] [29] [30] Persc nal Property Tax. O ves No
9. Name and Address of Current Registered Agent 10. Namu: and Adgress of New Registelied Agent
8%| Name
SANCHEZ, ERNESTO PA .
£14 PONCE DE LEON BLVD 82 Strest £.ddress {P.O. B¢ x Number is Not Acceptable)
SUITE 505 83
CORAL GABLES FL 33134
84| City

| Zip ode

FL ™

SIGNATURE

11, Pursi ant to the provisions of
office or registered agent, or both, in the State of Florida. Such change wat
agent. | am familiar with, and i:ccept the obligé tions of, Section 607 0505, f lorida Statutes.

tactions B07.05( 2 and 607.1508, Florida Sta utes, the above-named « orporation subniits this statement for the purpost: of changing its registered
authorized by the corporation’s board of directors. | hereby accept the aj:pointment as registered

Signature, typed of printed 1 ame of registerad age il and titls if applicable {NC TE: Registersd Agent signaiture r¢ Juirad when reinstatine) DATE
12, OFFICERS AMD DIRECTORS ¢ 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE -5 W DELETE 1A TITLE [JChange [ Additicn
NAME SANCHEZ-ERNESTO 12 NAME
streer oo ss| 814 PONCE-BE-LEON-BLVD.-#606- 13 STREET ADDRESS
CIFY-8T-2P GORAL-GABLES -FL-3314 14 CIY-57-2P
TITLE DVP [ DELETE 24 TITLE DPS «d Change [ Addition
NAME PEREZ, JAVIER 22 NAME Perez, Javier
smeetanoress| 37 MAJORCA, APT.304 o RswmeEraoRess (37 Majorca, Apt.304— - __ __ e
crv-srze | CORAL GABLES FL 33134 24a1v-sT2P_ {loral Gahles, F1 33134 -
TIME Dvp ) ) ] DELETE 3 1TILE [JChange [ Addition
NAME PEREZ, CARLOS 32 NAME
sreeTanpiess| 37 MAJORCA, APT.304 33 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 34 CITY-ST-2ZIP
TIME VPAS [] DELETE 41 TITLE [IChange  [] Addition
NAME DE ATENCIO, JOSEFINA 4.2 NAME
streeTaporess] 37 MAJQRCA, #304 43 STREET ADDRESS
OTY-ST-ZP CORAL GABLES FL 3314 4.4 CITY. ST-ZP
TMLE [] DELETE 51TITLE OChange [ Addition
NAME 52 NAME
STREET ADD¥ £58 53 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2ZIP
TIME [ DELETE 6.1 TILE [TJChange [ Addition
NAME 6.2 NAME
STREET ADDIESS 6.3 STREET ACDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | here by certify that the inform ation supplied w th this filing does not qualify.
indiczted on this annual repon or supplemental annual report is true and acc
officer or director of the corporation or the rece iver or trustee emp.
Block 12 or Block 13 if change d, or on

attachment with an

ered

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signe ture shall have “he same legal effect as if made inder oath; that | am an

4/15/99

execute this report as required by Chapler 607, Florida Statutes; and th.at my name app3ars in
ith all other like empowerec.

(305) 441--2040

0199554

CR2E034 (11/98)

|

Data

Craytime Phone #




