FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV 920Y5S0

ecretary of State
DOCUMENT # P96000061859
1. Entity Name 04-14-2003 90211 043 ***150.00
INTERNATIONAL MAHOGANY MILLWORK, INC.
Principal Place of Business Mailing Address
KM7 CARRETERA A LA LIMA - ZIP CALPULES 7350 S. TAMIAMI TRAIL .,
SAN PEDRO SULA, HONDURAS #2139 o
I e ““"“I “I m’l |“l| “m Ilm II"I Iml ||||‘ ”lll llll' |.U| \ll““l
2. Principal Place of Business 3. Mailing Address
S0 Cmrrans fos
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
. CHECK HERE IF MAKING CHANGES
Suzxre /320
City & State City & State 4. FEI Number Apptied For
S7. f}e’ TELSJYLE - y=ya 53-3406421 Not Applicable
Zip Country Zip Quntry " ) $8_75 Additional
_7220( Cusp | SoutemeciSausieet O Bt - |
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent :
Name A
CT CORPORATION SYSTEM & KRS 7z~ [DELANO
Street Addrt‘éss (P.O. Box Number js Not Acceptable)
1200 SOUTH PINE ISLAND ROAD 3Lo CEMVTERL
PLANTATION FL 33324 SucTE 1320
City i _ Zip Code _
e S7._ i chssune FL |33 50,
8. The above nameg entity submjié this staterneyt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of\jegisteregdgent. / /
I ’ .::'-.»;f“ o)
SIGNATURE i 9/ q 3
A Signasfe, typed cr printed [\ar{je of re.g\_slerad agent and title if applicable. {NOTE: Registersc Agen! signalure required when reinstating) DATE +
FILE NOW!!! FEE-1S"$150.00 . N
el 9. Election Campaign Financing $5.00 May Be
. Aﬂ:er May 1, 2003 Fe_e 3}'" b'-ﬁ $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. W “QOFFICEAS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
me . |PD - . X O Detete TINE O change [ Addition g
muee . L HARTSOCK, BILL JR NAE e
Mteravoress | 7667 MARKET STREET STREET ADDRESS 3
cmv.st-ze | CANTON Mi 48187 CITY-51-71 8
m3 VD ‘v O] pelete TITLE (N change ] Addition %
NAME PINKERTON, CHARLES A Il NAME
STREET ADORESS | 600 EAGLE WATCH LANE STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITy- S7-2P
me ‘SD I e - e ipelete == T CTMET === | oo e g o o+ ~[=)-Change.. [] Acdition
NAME BIBER, MICHAEL J NAME
sTREET ADDRESS | GO0 EAGLE WATCH LANE STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITy-51-2P
TITLE v T Delete TITLE [ Change  [] Addition
HAME OLCOZ, PEDRO NAME
sTreer aponess | KM 7 CARRETERA A LA LIMA - 2P CALPULES STREET ADDRESS
cmy-st-2P | SAN PEDRQ SULA, HONDURAS C A ciy-ST-2ip
TITLE T [ pelete TTLE [J Change (] Addition
NAVE PITZ, JAMES P A
STREET ADDRESS | 1424 STRAITS DRIVE STREET ADDRESS
CITY-ST-2iP BAY CITY M 48708 CITY-$T-21P
TITLE [ pelete TITLE Ol Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further cerlify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresse empgered. n .
-
W o (o
sianature: __ CiophrGege b 3-34-03
|_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




