FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P97000029874 ecretary of State
1. Entity Name 04-21-2003 90395 012 ***150.00
MB INTERIORS, INC.
Principal Place of Business Mailing Address -7
16228 BRIDLEWOOD CIRCLE P.0. BOX 6333 !
DELRAY BEACH FL 33445 DELRAY BEACH FL 33484 |
o — NIIUIIHINI!”!IIHIINIIINI||HIIIHINHII||||l|ﬂ|||!|H|||H||i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGESE
City & State City & State = 4. FE! Number Aﬁplied For
65—0828549 Not Applicable
Zip Country Zip Cauntry | 5. Certificate of Status Desired O gg ggq:g:;lonal

6. Name and Address of Currem Registered Agent K 7. Name and Address of New Registered Agent i

- > - - T ., -] -Name, - - A - - f
BASMESON, MELBA R SlreelGreU‘S(Zh;Bl/xfum /j Ac?iab ) Eﬁaﬂ I‘
16228 BRDLEWOOD CIRCLE 35S RS B C/ReLE
DELRAY BEACH FL 33445 - |

-y T pElny Beadh  FLIG3y4E

8. The-above named e t\ty gubmigg this stalem/wt for the ose of changing ils registered office or reglste%tgent or both, in the State of Floriday | am fanfilliar with, iaﬂd accept

the obligations of rgfjsty .,/./’- }
SIGNATURE 1 \ : / ? ag

|
‘ fonature, ;f- or prlnled name of registered agen;{nd title Appl\cab!e / {NOTE: Registerad Agent signaturs required when reinstating) !
FILE NOWII! FEE 1S $150.00 / , o i
i After May 1, 2003 Fei will be $550.00 - e " [ 35,00 ey e
. Make Check Payable to Florlda Department of State
10. " - (QFFICERS AND DIHECTOHS ; - l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE D T Delele e O change | [J Additon
NAME BASMESON, MELBA R NAME l
staeeT apoatss 16228 BRIDLEWOOD CIRCLE STREET AUDRESS |
erv-sr-zr |[DELRAY BEACH FL 33445 CITY-5T-2P P A .
TITLE PCEQ 1 Delete TITLE Q’iﬂ! AN = FREs Oevl CEQ [ change | Mﬁddilion
NAME BASMESON, GUSTAVO A HAVE us AM A ~ BASMESON |
sTREET ADDRESS 16228 BRIDLEWOOD CIRCLE STREET ADDRESS ? B8R D oap C/IQC L&
orv-st2p  |DELRAY BEACH FL 33445 CTY-ST-2P /?C[’ 33y4ys i
| me [ Detete TITLE / [ Change I [J Addition
MAME i - T T e o . o
STREET ADDRESS STREET ADORESS N )
GITY-ST-2IP CITY-ST-2P ;
TITLE 1 Gelete TiTLe (3 change | [J Adaiticn
NAME ’ NAME |
STREET ADDRESS STREET ADDRESS :
CiTY-§7-2P . eny-S1-2p
TITLE [T Delete TTLE [ change [ Addition
NAME HAME ‘
STREET ADDRESS : STREET ADDRESS I
CITY-§7-2IP “¥ arv-stae i
TITLE I Delete THLE (3 Change | [ Adiion
NAME ' NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-5T-21P |

12. | hereby certity that: 'the information 7 pplied with this hllné:J does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
indicated on this report or supplergt accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recei er ere¥eglite this report as required by Chapter 607, Florida Statutes; and that ghy name appears in Block 10 or Block 1if
changed, or on &n attachmeg (idress: with- a ke empowered.

SIGNATURE:/ WMo/ RED }’/7 /54/)445 00_13

OF SIGNINGyFICER OR DIRECTOR Data Daytirme Phona # l

] INATURE AND TYPED OR PRINTED NAP

CR2E034 (10/02)



