2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101012

1. Entity Nama

MAHOGANY ENTERPRISES, INC.

.

)grincipal Place of Business ailing Address

'O KTGAS REGISTERED AGENT CORPORATION 0 KTG&S REGISTERED AGENT CORPORATION
100 S.E. 2ND ST.. STE. 28TH FLOOR 100 S.E. 2ND ST.. STE. 28TH FLOOR

MIAMI FL 33131 MIAMI FL 33131-2100

Suit T e iite, Apt. #, etc

|
cfo Ve,n oy (s eqarq 1\9-3(

2. Pringipal Place of Business 3. Mailing Agdress

'iY\o.;b 8 r\u Em\ef\bv\sﬂs /) e:tcu Grqur
Apt.

dge wdlec Cm;/e_

FILED :
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90088 025 ***150.00

NAURR M

DO NOT WRITE IN THIS SPACE

|~ —

[citya State <J \ ity & 4. FEI Number Appiied For
[ \_j,‘?, (;lq aj\- el CA"O'L ,‘j ( nqio"f\ f’ , APPLIED FOR Not Applicable
Zi W’ Zi 1t
- " A1 MO r iy pC i 5. Certificate of Status Desired a $8.75 Additional
£Vt Patm e L] 334 14U cach
M N Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H N L £ NameVENt TA GE
KTG&S REGISTERED AGENT CORPOHAHON . h S!réet Address (P.O. Box NUITI:;;-IS Not Acceptable) i N
100 S.E. 2ND ST., STE. 28TH FLOOR
MIAMI FL 33131 , CJ. ‘ Q_l, -
1230 Edgesdler Conele
City - Zip Code
We LL, nq-\—e-r—: FL 2341 ]
8. The above named #ntity subets nt for the purpose of changing its registered office or registered agent, or bo‘ﬁ)l. in the State of Florida.
"y
SIGNATU VE'J{'-‘TA G% ORY 4};14(9 \0 O
Sig ra.:lyped or printed name of Hgi nﬂm and titie if a;f;l:cable. (NOTE: Registered Ageni signature required whar'ramsxating] DATE
) i ¥ e
s ’ '
9. This corporation is eligible to satisfy its imtangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
{See criteria on back) a Make Check Payeble to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP [ petete TIME [Ichange [ Additicn 83’
NAME GREGORY, VENETA HAME e
b
streeT aooness | 11236 EDGEWATER CIRCLE STREET ADDRESS ]
CITY-ST-2P WELLINGTON FL 33414 Y- ST-19 o
o
TITLE DVST [ pelete T1LE [ Change [ Addition | &
NAME PEART, ANDREE NAME
srree sooress | 312 CLERMONT AVE STREET ADDRESS
CITY-§7-21P BROOKLYN NY 11205 CITY-57-ZIP
TITLE ] Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS - S e .- [ STREET ADDRESS . —_ e - 1
CITY-ST-21P CITY-ST-ZiP
TTLE ‘ O Delete TILE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ) Change [ Addition
NAME : NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-S7-2IP
TIILE ) {1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lry-s1-2IP CITY-51-7i
M3 hereby cerlify that the information supplied W|th this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
’ indicated on this report or supplemental repg e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeive stg ed to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attagh Wanldddress, withAll other like empowered.
| T Poart ,
 SIGNATUR : Aﬂdf€€L TIERT 3/i5/200 2(2 FYLRLD 2
INTED NAME OF SIGMING OFFICER OR DIRECTOR Datt Daytume Phone #




