2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # PO0000064166 Secretary of State
1. Entity Name 02-17-2003 90256 010 ***150.00
MUEBLEX CORPORATION
Principal Place of Business Mailing Address :
7027 WEST BROWARD BOULEVARD, #327 7027 WEST BROWARD BOULEVARD. #327 1UU&KOJVL
PLANTATION FL 33317 PLANTATION FL 33317 )
Suite, Apt. #, etc. Suite, Apt, #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1030563 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and'Address of Current Registered Agent . R -7, Name and Address of New.Registered Agent
Name
HERREHA' JUAN CARLOS ﬂ::' . Street Address (P.O. Box Number is Not Acceptable)
7027 WEST BROWARD BOULEVARD, #327
PLANTAFION FL 33317
: City FL Zip Code
8. The abdve nameqently submits this ent for the plrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of fegisteyed agent. \&
SIGNATURE " . 2 } Iy / 00 %
Signature, ty&d{r Er\ ) G EGL mbﬁcame. (NOTE: Registered Agent signatura rsquired when reinstating) " DATE
- : l
- !
AﬂFll;\AE NOVz\I!I. ';EE Iﬁl sb:fo'ﬁg o i 9. Election Campaign Financing $5.00 May Be
. Qr ay 1, 2003 Fee w $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TILE [T Change [ Addition
NAME TABARES, ADRIANA NAME
stReer apoiess | 260 CRANDON BOULEVARD, 32-383 STREET ADDRESS
arr-st-zp { KEY BISCAYNE FL 33149-1540 CITY-ST-ZiP
TNLE [ Delete MLE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P
TITLE T T Obetee ” ~ e 1 -7 - [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE O nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-S7-2IP
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-5T-2IF
THTLE O pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP

12. I 'hereby certify thalthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report je4res.and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the regetr or trustee enfowerell to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
c¢hanged, or on an attachrrig ith an addrefs, with ai} cther ke empbwered. -—?86 3 fa) b({OOG
)

SIGNATURE: _ (& (NLIAETY AN, /1Y [zoo D

SW ANDTYPED OR PRINTED NAM FFICER QR DIRECTOR Date Daytime Phone #
e,

AY  £QCNCHN |

CR2EQ34 (10/02)

—~




