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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

F1 ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # P96000074015 (4)

MIERA MELBA INTERIOR'S, INC.

Principal Place of Business Mailing Address

900 E. ATLANTIC AVENUE PO BOX 807
DELRAY BEAGH FL 33482 DELRAY BCH FL 33447
us

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
3. Principal Place of Business 7T T 28 Mailng Address 4. FEI Number Apphed For
2 ;I o 650689630 Not Applicable
Suite, Apt. #, &ic. Suite, Apl. #, ete. -
? [ P 6. Certificate of Status Desired O $8.75 Aaitional
;ﬂ — _ 211 Fee Required
City & Stele | City & State 8. Election Campaign Financing $5.00 May Be
-‘El L ~ glﬂ o Trust Fund Contribution Added 1o Foes
Zip Country . m Country 8. This corporation owes or has pald the current year Intangible
m ;S_I . _211 3;] Personal Properly Tax due June 30. Oves [to
9. Nama and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
MELBA, MIERA 81 Name
900 E. AT'.ANT'C AVENUE B2| Street Address (PO, Box Number is Not Acceplable}
DELRAY BEACH FL 33483
B3
B4| City 85| Zip Code

FL

agent. | am familiar with, and accepl the obligabons of, Section 607.0505, Florida Statules.

SIGNATURE

11, Pursuant to the provisions of Soctons 6070002 and GOV 1508, orida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or reglstered agent, or bolh, n the State of  lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Bignature, typed of prted nae o o 80 e Accs L ana i e it aopleatle (NOTE. Rogsiaiod Ago SNETe requirad when reinsiating) GATE =

12, OF ICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 %

E D [ DFLETE 11TILE [T Change [T Addition | =
1 HAME MELBA, MIERA 1.2 NAMF - §

steer aponess | 900 E. ATLANTIC AVENUE 1.3 STREET ADORESS i

CITY-ST- 2P DELRAY BEACH FL 33483 , V4 GITY-51-2IP &

TITE T[T orceTe 21 1NLE [ Change [ Addition, |©

WE 72 NAME

STREET ADDRESS 23 SIRELT ADDRESS

emy-sv-2¢ | ) 2 4CY-ST- 2P

TITLE ] petete 317MMLE [ chiange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-57-2IP 34 CIY-ST-2IP

THILE T preete 41 TILE [T change [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET AGDRESS

CITY - 57- 2P 44CNY-8T-71P

TILE [J priete 51 TITLE [J change [ Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

Ciry-51-2if 5.4 CITY- 51-71P

TLE [T ecete B4 T01LE 1 changs [ Addition

HNAME 6.2 NAME

STREET ADDRESS 6.3 STREE1 ADDRESS

CiTy-S1-2iP o oy [ 6ACTY-5T-21P

14. | horaby ::ertlfﬁ_ihal the inflormatinn s.up;'nIIJ(ec‘i wi litg AGr the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify mal'the information

indicated on this annual reporl of supplerng ngAceurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgclor of the corporalion or th
Block 12 or Block 13 if changaed, or or

lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

AJm /nn

—tf Al _ADD



