2000 UNIFORM BUSINESS REPORT (UBR) 3n )

- Enity Name May 16, 2000 8:00 am
MAHOGANY ISLE OF FLORIDA CORP. Secretary of State
03-25-2000 90010 014 ***150.00
Principal Place of Business Malling Address
501 BRICKELL KEY DRIVE STE 400 50t BRICKELL KEY DRIVE STE 400
MIAMI FL 33131 MiAMY FL 33431-2624
Suie, Apt. #, elc. Suite, Apt. 4, B1G. DO NOT WRITE W THIS SPACE
Chy & State City & State 4, FE} Number . oy Applied For
(ib 08‘{'?1 q ; Not Applicable
Zip Country Zip Country ) $8.75 additional
5. Certficate of Status Desired d Fee Required
6. Name and Addrass of Current Reglatered Agent 7. Name and Address of New Registered Agent
R o ——— . Name - . - :
SLOSBERGAS' NELSON Street Address {P.0. Box Number is Nat Acceptable)
501 BRICKELL KEY DRIVE STE 400
MIAME FL 33131
City FL Zip Code
8. The above named entity submils this slatement for the purpese of changing its registered office or registared agent, or both, in the Siate of Florida.
SIGNATURE
Signatura, typed or printed narma of registerad agent and Wie i appiicable. {NOTE: Registered Agent signatura requirdd whan rainstatingy DATE
8. This corporation is eligible to satisfy its Intangible FILE. NOW1l! FEE IS $150.00 10. Election Campai .
c : ? . paign Financing $5.00 May Be
Tax flllng requirement and elects 10 ¢o so. . After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. 0O Added to Feas
(See criteria on back) B8 Make Check Payable to Depariment of State
i1, CFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 =
me D 1 Delste TILE Ochange  [J Additien | &
HAME DE OLIVEIRA REIS, ANDRE L RAME e
swreer ancress | 501 BRICKELL KEY DRIVE STE 400 STREET ADDRESS 3
orv-s2e | MIAM) FL 33131 CIrY-§7-2 i
i
TME 3 petete TME Ochange ([0 adation | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-2IP CIrY-5T-2P
T : - ee M ey, . XOnange [ Adoion
NAME “NAME .
STAEET ADDRESS STREET ADDRESS
CITY-57-21P cIry-st-ap
me {J Delete TILE Clchange [ Addition
MAME NAME
STREET ADDRESS SYRERT ADDRESS
CIry-§1-21p CiTY-ST-2IP
THLE O3 Delete TITEE I Change ] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 cIry-sT-2P
TNLE Delete THLE O change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
 omY-sT-zp f”\ /’ CiTY-§T-2F
] 13, | hereby certify that the information supplied vfith th quality for the exemption stated in Section 119.07&3)('\). Florida Statutes. | lurther centify thai the information
indicated on this report of supplemental Tepofs is {r t4 and that my signature shall have the same legal elfect as i made under oath; that | am an afflcer ar director
of the corpoeration cor the recelver or tr P e bhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachment with ag addl th powered
SRR AV (DS e
SIGNATURE: S ove 3 NN el
! SIGNATURE AND TYPED GR PRINTED NAIF OF SIGNINGLOFFICER OR DIRECTCR Dals Dayumg Phone €




