=T

FILED
2004 FOR BROFIT CORPORATION Apr 30,2004 08:00 AM

Secretary of State
DOCUMENT # P00000036972 y
1. Entity Name
MERCEDRITAS HOME CARE INC.
Principat Place of Busmess Mailing Address
2170 S.W. 20TH STREET 2170 S.W. 20TH STREET
MIAML, FL 33145 MIAML, FL 33145
s v IR AN
Sute, Apl #, el Suile, Aot #. etc 04282004  Chg-P CR2E034 (10/03)
Cuy & Stale City & State 4, FEi Number Applieo For .
65-1015049 Mot Apphcaole1
Zip Conntry 2P Gourtry 5. Certficate of Status Desned ] $8.75 acamonal .
Fee Required ,
6. Name and Address of Current Regisiered Agent _.._.__._T. Name and Address of New Registered Agent '

Narme
COLL, GUADALUPE
445 N.W. 24TH AVE. Street Address (P O B0« Numbar s Mot Acceplabia;

MIAMI, FL 33125

m Cily FL l Zip Coce

8. The above named efti i mgnt for the purpose of changing its registered office or registered agent, or both n e State of Flenda { amt famaear with and accept

o} regiieruc ayert and ilef appid akle (NOTE Regsiered Agert s alae egaed ares rerstalaar

by

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Funa Conlnbuon &1 Added to Fees
16G. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN ¢
1Lk PD ] petete THLE [ change O Awodon
NAME COLL, GUADALUPE NAME
SIREET AODRESS | 445 N.W. 24TH AVE. SIPEET ADDRF S5 e o D
CIY-ST-21F MIAMI, FL 33125 Gy 7 2P : 150
HILE O Detete L I change [ Aceen
NAME KAME
STREET ADDRESS SIREZT ADGRESS
Cily-51-2p iy 5 20 i
T "1 petete hike [0 chage ) Acgigr
HAM: MM i
SIREL | ADLHELS Silkg | ADJKES 'S
CITY-51-2p CIFY-SF 2P J
RTE [} pelete it T ctange (] Aduue
hAME NAME ‘
SIRLE] ADDRESS STHEE | ADURESS :
CIFY-5T- 2P Y-Sl 4F t
TIHE [ peete TILE Chcnange O3 Aadnar
NAME HNAME
SIREET ADDRESS SIREE | ADURZSE
Cly S 4w Y 51 ge
HILE 3 beete NIt I ctange [ Adavs
NAME NAME
SIREL] ADORESS STREET ARz,
ciry-si zp /_\) Y- ST 4w

12. | nereby cerlily that the informatiol
indicaied on thes report o suppl
at the corporanon or the recev
changed. or on an attachment,

SIGNATURE: ?Gs“m

gous not quakly for the examption stated n Sestion 118 07(310). Flonda Starules « fwiher Cerhty al e mif nnatie
and dccurate and that roy signature shatl have the seme legal sifect as  made uncer vath. hat b am zn oflier o q"ehu
d infxseule this report as requirec by Chapter 607, Flonda Statates. arjd that my name appears i Bluca 1 or Blook '

>‘%/0~/ /ff:m’ )8@—03&/

PRINTED NAME OF SIGNING OFFICER CR DIRECTOA FASREE

|
|
|
|




