2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L46693

1. Entity Name

MERCY'S ACCESSORIES, INC.

Principal Place of Business

1766 WEST 68TH STREET
HIALEAH FL 33014

Mailing Address

1766 WEST €8TH STREET,.
HIALEAH FL 33014

RS

2. Principal Place of Business

3. Mailing Address

1l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90052 022 ***150.00

%
s

— v = .- wrew

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 171783 Applied For
i 65-0 . Not Applicable
Zi Count Zi Countr iti
s ountry P ¥ 8. Certificate of Status Desired N $8'75 5dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— = S S S A S PR e == e | -
PRIETO;-LORENZO Street Address (P.O. Box Number is Not Acceptable)
3326 TORREMOLINOS AVE
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e e .
e TRl S TR T m i e e
—SIGNATURE "~ "™ - R N _
Signatura, typad or printed narme of registerad agent and tile if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE - —_ _
. Thi ion is eligi isfy i i "t FEE IS $150.00 <— . T,
9 ;hlsfglprporailgn is eh‘g\b!: t? Sétlélfigycljts Isr:)tanglble At FIHLAE‘:J?V:OM F S‘ilsb 8550 d(ﬂ 10. Election Campaign Financing $5.00 May Be
ax un.g r.equnremen and elec . er ’ ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
. Proisd bbb
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE PD ‘ (1] Delete e [l change [ Addition _E_,f
=3
NAME PRIETO, MERCEDES NAME -
STREET ADDRESS | 3326 TORREMOLINQS AVE. STREET ADDRESS 3
CITY-ST-2IP M|AM| FL 33178 CITY=5T-2IP 3
o
TITLE [ pelete TITLE O Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~Lmy-s1-@p ——— - — .. — _ng]"{_—‘g__-gfi R _ i .
TILE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP H “‘§- Cl T-2IP
13. 1 hereby certify that the information supptied with {Hfiling does not qualify’for the exernbtion stated in Section 119.07(3)i), Florida Stajutes. | further centify that the information
indicated on this report or supplemental report i e and accurate and fhat my signatyfe shall have the same legal effect as if made Ainder oath; that | am an officer or director
of the corporation or the receiver or rusige e wered to execute thigfeport as requifed by Chapter 607, Florida Statutes; and that /iy name ghpears in Block 11 or Block 12 if
changed, or on an aitachprent with an28d) , with all other like .- .
SIGNATURE: : A
smlﬁ'fUR?&ND TYPED OR PRINTED NAME OF [G OFFICER CR DIRECTOR // Data / Daytime Phone ¥

T )



