gy

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFT o FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 : O Oa[ Nn
CORPORATION iy Sandra B. Mortham
ANNUAL REFORT ; Secretery of State S ecretan 7 Of State
1998 A DIVISION OF CORPGRATIONS
DOCUMET P95000007114 (8)
M.E. INTERIORS, INC. -
Prinoipal Place of Busness Mailng Adress ‘ I“““l ||| mll mll |Im Ilm ||”| m" Il"l ||“\ "m ||||l Im ||I|
111 SAN LORENZO 111 SAN LORENZO
CORAL GABLES FL CORAL GABLES FL
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 28] 650805616 Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, etc. - ] $8.75 Additional
z] 2—7] 6. Cenlificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution _y___Added to Fees
Zip Country Zip Country 8. This carporation owes of has paid the cug\l year Intangible
24 25 ;1 : 30 Personal Proparty Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BOLANOS, JOSE A 81) Name
2121 PONCE DE LEON BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 1035
CORAL GABLES FL 33134 83
' B4 Ciy FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (10/97)

Signature. typed or prirted name of raﬂwst'--wd aglent &nd Ml f apphtatie (NOTE: Reglslerec Agenl signalura fequited when reinctaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DPST ] DELETE 11 TILE [ change ] addition
NAME CABRERA ROUCO, MARIA ELENA 1.2 NAME
streeraporess | 111 SAN LORENZO 1.3 STREET ADDRESS
CITY-§1-21P CORAL GABLES FL 33146 1.4 CITY- §1-21P
TITLE v [J DELETE 21TME Licnange [T Addition
NAME ARMANDQ, ROUCO 22 NAME
staeeTapcress | 411 SAN LORENZO 23 STREET ADDRESS
BITY- §1- 2P CORAL GABLES FL 33148 2 4 CITY-ST- 7P
TILE T ecete 31TITLE Tl change [ Adoition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 1P 34.CITY-ST- 1P
TTLE ] DELETE 41TITLE [Tchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CIY-ST-2P
TME [ DELETE 5.1 TITLE [T Cnange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-5T- 2P
THLE TJ OHETE 61 TILE [T change [T Addition
NAME 62 NAME
SYREEY ADORESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14, | hareby canitz that the iffalynation supplied with this Tiling does not qualify for the exemption slated in Section 119.07(3Ki), Florida Statutes. | further certify that the Infermation
indicated on this Aanual repfirt or supplemental annual report is true and accurate and that my signature shall have thegame legal effect as if made under cath; that | am an
officer or director of the corfigration or the recciver or rustes empowered toexecute this report as required by Chapt Statutes; and that my nama appears in

807, Fiori
Black 12 or Block 13 if chafigay an aﬂ?p:ont with an address % 47

QIGCGNATURE:




