{ i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MIERA MELBA INTERIOR'S, INC.

P96000074015

Principal Place of Business

Mailing Address

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90042 005 ***550.00

900 E. ATLANTIC AVENUE PO BOX 807 v wUw ava
DELRAY BEACH FL 33433 DELRAY BCH FL 33447
2. Principal Plage of Business 3. Mailing Address - lll”ll' "”l"l "m |Im |||| I|”| |I|H |I|" ||l” II‘
o Noorenss Bee =
Suite, Apl. #, BIL%Q Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
el L
City & State City & Slate 4, FE| Number Appliad For
65'%89690 Not Applicable
T ~ Country S _|._Gountry e ceanin : $B 75 Additional
'@‘51__& @3 f\_j - e mme s e =|- . -Certificate of Status.Desired. . [, -~ Fas Foquired _—

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MELBA, MIERA
900 E. ATLANTIC AVENUE
DELRAY BEACH FL 33483

Name

Iy OnGLIo

Street Address (P.O, Box Number is Not Acceptabis)

City

Zip Code

FL

a. The above named enmy submlts thls stalement for the purpose of changlng its reglstered offlce ar reglstered agent or bolh in the State of Florida.

N

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This coerporation is eligible to satisly its intangible
Tax filing requirement and elecis to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

L~

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees .

CR2E034 (5/01)

13. | hereby certrfy thal the information supplled wnh thi

indicated on this report or supplemental reporf
of the corpoeration or the receiver or trustee erfipA
changed, or cn an attachment with an adgrég

SIGNATURE:

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
HAME MELBA, MIERA NAME
sTreeT ADGRESS | 900 E. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33483 CITY-ST-ZP
THLE e . I Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
|2 CY=ST-AR ], e et “srmen R T - .‘C‘I_Tl‘_:él-.glP A B S L L S S S e e o=
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TITLE 3 Delete TITLE [7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (1 Change [ Adgition
NAME . N NAME .
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP L - N LCITY-§T-2IP . e -

gther like empo

ption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
halkhave the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2|

— 26— z—i’a"ﬁ

LAY

Date Daylime Phone #



