2000 UNIFORM BUSINES!S REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P950000071/14
M.E. INTERIORS, INC. |

Secretary of State

03-15-2000 90114 027 ***150.00

i
Principal Place ot Business Ma'mnglAddress
111 SAN LORENZO 111 SAN LORENZO
CORAL GABLES FL CORAL GABLES FL 33146-1513 O kb 0 8 &
o
2. Principal Place of Business 3 Mailin;g Address
Suite, Apt. #, ete, '5uite.;Apt. #, elc. DO NOT WRITE IN THIS 5PACE
City & State ‘ | city&State 4, FEI Number Applied For
) 65_%05616 Not Applicable
Zip Country zip ! Country 5. Certificate of Status Desired O $8'75 Additional
| ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — - ST — | Nama. - ~ [ — e
BOLANOS, JOSE A Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD
SUITE 1035 .
CORAL GABLES FL 33134 !

City

FL Zip Cede

8. The above named entity submits this statement for the purpu%e of changing its registered office or registerad agent, or beth, in the State of Florida.

L

e

SIGNATURE =
Signatwre, typed or printad name of registared agent a:f{ utté if appl»clable, {NOTE' Registered Agent signature requirbd wh\an reinstating) . DATE
~
e N L R
2 f » - Frust Fund Contripution. Ol Added to Fees
(See criteria on back) ( a Make Check Payable to Department of State
11. N OFFICERS.AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST "*\\i O Detete TITLE - - [ Chenge [ Addition
NAME CABRERA ROUCO, MARIA ELENA P NAME T
STREET ADDRESS | 111 SAN LORENZO ‘ e | _stREET ADDEESS ]
CHY-ST-2P CORAL GABLES FL 33146 ! CITY-S1-2P
TILE Dv ' Delere TITLE [ Change [ Addition
NAKE ARMANDO, ROUCO NAME
STREET ADDRESS | 111 SAN LORENZO | STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33146 f CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [] Adaition
NAME© T PR ; - L N .
STREET ADDRESS . STREFT ADDRESS T T T T T — - -
CITY-ST-2F ; CITY-57-2IP
TITLE " [ Cetete THLE O Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-§1-71P
ME DO Dalate TITLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-31-2P | CiTY- S7-2P
TILE i O Delete TITLE [ Change  [J Addition
NAME 4 NAME
STREET ADDRESS ) | STREET ADDRESS
CITY-ST-7P I CITY-S7-2P

13. 1 hereby certify that

indicated on this report oNsupplemental report is true and accurate and that my sign
elver or trustee empowered 10 execute this report as re

of the corporation or the
changed, or on an attach

SIGNATURE:

i address all othef like empowered.

igformation supplied with this filin dbes not qualify tor the exempﬁc;n stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or directar
by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

0 Fojoo

e
SIGNATURE AND TYPED OR PRINTED NAME IOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Mar 15, 2000 8:00 am

CR2E034 (9/99)



