2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT# — P95000007114 MSecretary of State

M.E. INTERIORS, INC. S 01-31-2002 90043 010 ***150.00
Principal Place of Business Mailing Address

111 SAN LORENZO 113 SAN LORENZO

CORAL GABLES FL CORAL GABLES FL

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! 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 Reglstered Agent
Narme

BOLANOS’ JOSE A Street Address (P.0. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD
SUITE 1035
CORAL GABLES FL 3314 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typsed or printed name cf registered agent and titla if appwolti ﬂeglslwmn reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ( NOW!!! FEE I $150.0 . o )
Tax filing requirememgand elects tg do s0. ¢ After May 1, 2002 Fee will be $550.00 10. Eﬁi:lizr%aggsfgux: feing 0O fg%q Dh;:yésBe
(See crlteria on back) a Make Check Payable to Department of State ' °
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FLE . | DPST O Delete TITLE Ol change [ Addition
NAME CABRERA ROUCO, MARIA ELENA NAME
steeer aooress | 111 SAN LORENZO STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 ¢ITY-ST-21P
TILE DV [ pelete TITLE [ Change [ Addition
NAME ARMANDO, ROUCO NAME
sraeet anoress | 111 SAN LORENZO STREET ACDRESS
CITY-ST-2IP CORAL GABLES FL 33146 ‘ CITY-ST-21P
TiTE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS -— - - .l STREETADDRESS | . - — R .
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-217

13. | hereby cerlify that the jofermation 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 prsupplemental report is true 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 thefreceiver or trustes owered to execute this répprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; $d.

changed, or cn an attaghmentwitwan adgfess, with all other like empo, /

Dalg’ I Daytirra Phace #

SIGNATURE

PLELFATY

nor

CR2E034 (9/01)




