~ FILENOW: FILING FEE AFTER MAY 11S $550.00 FILED
b PROFIT FLORIDA DEPARTMENT GOF STATE Apr 1 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S e Cretary Of State

DIVISICN OF CORPORATIONS

DOCUMENT # P@B000074015 (4)

1. Cowparation Name:

MIERA MELBA INTERIOR'S, INC.

: N N

[ Frinopal Place of Busnoss Mailing Address
600 E. ATLANTIC AVENUE 800 €. ATLANTIC AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-6908
3. Date Incorporated or Qualiied | 38, Date of Last Report
| 2. Frincipal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
| “JELPQ,&_&B o7 5-06896 ?0 Nt Appicable
Siite, Apl #, ele Suite, Apt. #, elc. it
[— wie, Apl #, el uie. APt E €e 8. Certdicate of Status Desired 0O $8.75 additional
22 ;ﬂ Fee Required
~_ Cily & Slale City & State 8. Election Campaign Financing $5.00 may Be
2_?|__ S . ;QL:Delrau Bea-cL. , CL Trust Fund Gontribution O Addad to Fees
| 7ip .. Country | dip i ntry 8. This corporation has liability for intangible 1ax under s. 198.032,
2a] o 2l © DYT7 [ TAHLM Florida Statutes ves [ No

iame and Address of Current Registered Ageni 10. Name and Address of New Registered Agent

 MELBA, MIERA 81] Namo

800 E. ATLANTIC AVENUE ' Streat Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33483

N

83

2ip Coda

84| City FL 5

11, Pursaant o the pravisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or reg-stered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl ban farndiar with, angl accepl the otigations of, Section 607.0505, Florida Statutes.

SiGNATORE
L S typed or [ihea K of registieud agers and tite if applcable \MOTE: Registerad Agent signature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T D [T oeee £1TTLE T Crange L] Addition
HoNE MELBA, MIERA 12 NAME
stee) sorkees | 900 E. ATLANTIC AVENUE 1.3 SIREET ADDRESS
onv-si.e | DELRAY BEACH FL 33483 LACITY-ST-2P
T L} DELETE 21TILE TTctange ] Addtion
e 22 NAME
STMET ADDRESS 23 STREET ADDRESS
EYSTAR . 2.4CNy-57-2
e L] oecete A1 Y0LE T change T Addition
A 32 NAME
SIREE T ATDRESY 33 STREET ADDRESS
Gy ST , B 34 CTY-S1-2P
T T ' ' [T oeieiE L1 TME TJchange [ Addilion
ha 4,2 NAME
SIHEE T ADDRESS 4.3 STREET ADDRESS
»[»H‘r- 57'7"7»!}‘_77777“ e - 4.4 CITY-S5T-2P
K  MPEIE 51TILE TTchange ] Addition
s 52 NAME
SIMEE | ADEIH 5 5.3 STREET ADBRESS
Gy §1- 7 ) 54 0ITY-ST-2F
i ' L] oeLeTe 61TITLE : [T change [ Addition
HAME 62 NAME
STREET ADDRESS /
oS- . E401T

0

14, | do hereby certify that the nfarmaton supphed.»i

“axgpption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the
information incicaled on this annual report or. g

acfurate gp I at my signature shali have the same legal effecl as if matie under cath; that
report as required by Chapter 607, Florida Statutes; and that my name

[ fam an otheer o onector of the corporaliono

appears in Block 12 or Block 13 if changagyOr g agegitichment with af a4 ; ¥
- s o
Lk .
SIGNATURE: | 7 A S N/ )y B
, s16RATURE RKID TYPES OF PAINTED RAME OF SIGMING OFFIGER O D M Diagtine Phone #
BAARS A

CR2E034 (9/96)



