FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 989CEY0

DOCUMENT #  P96000074015 Secretary of State
1. Entity Name 05-02-2003 90385 024 ***150.00
MIERA MELBA INTERIOR'S, INC.
Principal Place of Business Mailing Address
810 ANDREWS AVE 810 ANDREWS AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
: AT TR
2, Principal Place of Business 3. Mailing Address
2.4 TR LAKESTR . 20\ Deiepel LNESDE -
Suile, Apt. # elc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & Slate City & Slate 4. FEI Number Applied For
_EDMJ-%C’\'\ x“;-' M -:—T_ 650689690 Not Applicable
ol Zi0 . C°“””9 Country - $8.75 additional
3‘3 ,_‘HL', D SA - 83“"‘ \_‘\_\ U‘SA 5. Certificate of Slatus Deilr_ef - __Q . Fee Required ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VT NACIRA . Il EE A

Streat Address (P.O. Box Numbeér is Not Acceptable)

MELBA, MIERA
900 £. ATLANTIC AVENUE

DELRAY BEACH FL 33483 \2ZH\ DelpAN LWRES T .
‘ 7 Soerea] Bese . FL|EEGGY

slered office or registered agent, br bath, in the State of Florida. | am familiar with, and accept |

{NOTE: Ragistgred Agent signature required when reinstating) DATE

1
AﬂFILE 'N1OV:! I::EE I§I$bL50.Og o0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' 1 Delets THLE B Thange [ Addition
HAME MELBA, MIERA ’ NAME M%P* MRS I~ .
sreer aporess | 900 E. ATLANTIC AVENUE smeeTADDRESS | LRk \ w LAES
crv-stze | DELRAY BEACH FL 33483 oSt aP T ERE A -, - ==y
TILE [ Delete TIME I OcChange O “Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SON-ST-ZP | ——— e o . . . omvstzp
e [J Detete TIMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2Ip CITY-§T-2P
e O peleta TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-21P CITY-S1- 2P
e [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-$1-2P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P .y CIvY-ST-2IP

With this filing does ngrquefily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. ) hereby certify, thatthe information
5 f that mwsignature shall have the same fegal effect as if made under oath; that + am an officer or director

indicated on this report or supplemsg
of the corporation or the receivep s
changed, or on an attachmen

SIGNATURE:

is true ani

accuraic

G ING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

1




