FILED

2002 UNIFORM BUSINES; REPORT (UBR) S(S:p 17,2002 8:00 am
€

DOCUMENT # P96000074015 / cretary of State
1. Entity Name .
MIERA MELBA INTERIOR'S, INC. / 09-17-2002 90105 028 550.00
Principal Place of Busingss Mailing Address
810 ANDREWS AVE 810 ANDREWS AVE
DELRAY BEAGH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
o 65%89690 Not Applicable
ap . . Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
- - T (o —— - a0-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELBA, MIERA Street Address (P.O. Box Number is Not Acceptable)
900 E. ATLANTIC AVENUE
DELRAY BEACH FL 33483
City Zip Code
22 FL

higing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

AA2-O2

o
d or pnng?vTam; oﬂ'egwﬁm{b if applicable (NOTE: Registared Agent signature raquired when reinsiating) DATE
'
" o . . "
9. This corporation s eligible to satisfy its Intangibie FILE NOW!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and e'ects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution .| Addad 1o Fees
" {See critefia on back) O Make Check Payable to Department of State
11. : COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D O petete TILE : ) [ change [ Addition
HAME - | MELBA, MIERA NAME
stheer apoaess | 900 E. ATLANTIC AVENUE STREET ADDRESS
orv-s-zp | DELRAY BEACH FL 33483 CITY-5T-21F
THLE O Detete TINLE [JcChangs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TlmeEeTT - Y = Dpetete - e T e - (G Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 5T-ZIF
TILE [ pelete TITLE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-31-2IP CITY-5T-7IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP m W-ST-ZIP
13. ! hereby certify that the information supplied wifthis"fi ; E-exempien stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoe | (€ shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or Irusteg 3

changed, or on an attachment with an-4

SIGNATURE: ___ Sl

CR2E034 (4/02)



