<€)

2002 UNIFORM BUSINESS EQ[EE.@(@IRT (UBR})

“a

FILED
May 21, 2002 8:00 am

41

DOCUMENT #  P00000036972

Secretary of State

04-01-2002 90166 013 ***150.00

1. Entity Narne
MERCEDITAS HOME CARE INC.

Principal Place of Business Mailing Acdrass
A7) S.W. 20TH STREET 2170 SW. XTH STREET
MIAMI FL 33145 MIAMI FL 33145

. &54Y¥

JRRTNEREGIN

VAT

2. Principal Place of Busiress 3. Mailing Address
Suite, Apt. #, eic. Suite, ApL ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 1015049 Not Applicabla
Zip Country Zip Country ' ) $8.75 Additional
5. Certificate of Status Dasired 0 Fes Requirad
6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Roeglstered Agent
e e e e TR R R R e e e R T i T NI S e e R T I S T OAT T s e e e S T T
BOSQUE' SILVIA Street Address (P.O. Box Number is Not Acceptable)
2170 S.W. 20TH STREET
MIAMI FL 33145 2170, S.W. 20th STREE

FL | 93135

FL

/Y AT

s:c;mfuae &' é()ﬂf/ﬂwé (](7//

8. The above named sntity submits this statement for the purpase of changing its registergd cffice or

ignature, iyped of mmwnfnaw-gwmumu.pﬁm.

istggee ] agent, or both, in the State of Florida. '
f/ ) fR

{NOTE: Ragistared Agam iyﬁmn rﬁbind whn reinatating} [ /

r . -
‘8: This corporation is eligible to satisfy its Intangible
Tax Ming requiremant and elects to do so.

FILE NOW!! FEE IS $150.00

10. Eteciicn Campaign Financing $5.00 May Be
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees

(Ses critaria on back)

Make Check Payabls to Departmant of Stiate

of the corporation of tha receiver of trusiee/fempow L
changed, or on an attachment with an adgress, witl

ot

cer

oo AN i s

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 _
mE PD B Delete e PD Changs [ Addfion | 5
v BOSQUE, SILVIA e GUADALUPE COLL a
steeTo0ress | 2170 SW 20TH ST smeeta0fess | 2170 S,W, 20th ST. 3
orv-s1-22 | MIAMI FL 33145 oStz | MIAMI FL 33145 S
Ime O Detete TITLE Ochange [ Addilien | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-29 CITY-§T-ZP

T3 - - e e o amm Cloetete -0 Jp ME - .~ |~ oe o . e v o PCangs [ Addition
NAME NAME

" STREET ADDRESS ™ === S — = S T STHEE T ANRESS ™ |~ A e T =
ciry-st-2p CITY-51-2P
TME O petete TLE [ Change [ Addaiion
RAME. NAME .
STREET ADCRESS STREET ADGRESS
CITy-§1-2F Criy-51-29
TILE . O peiete e O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE 3 Detete TME Cchange [} Addition
KAME NAME
STREET ADDRESS STREET AODRESS
Y- 5T-2P A CTY-5T-Z°
13. | heraby certig.rhat the informalion supplled with this¥lidcad Boas not quality for the exemption slatad in Section 119.07&3)0). Florida Statutes. | further certify thal the information

indicated an this report or supplemental regéet Is trug aridjaccurate and thal my signature shall have the same legal effect &s if mada under oath; that | am an officer or director

ykacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
Rh like empowared. .

SIGNATURE: ___ <~ .~

SIGMATURE AND TYPED DR PRINTED N

PRESIDENT GUADALUPE COLL 02/28/2002 (305)857-0314
Oue

Daytima Phons #




