FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oS hon e | May 09 1997 8:00am
ANNUAL REPORT

—— Secretary of State

DIVISION OF CORPORATIONS

1997 S
DOCUMENT # M29579 (8)

1. Corporation Name:

MERCI'S HOME CORP.

AR

Principal Place of Busingss Mailing Address
4291 SW 8TH TERRACE 4281 SW §TH TERRACE
MIAM FL 33134 MIAMI FL 33134-2625
3, Date incorporated or Qualitisd | 8a, Date of Last Report
| 2. Principal Place of Business 28, Mailing Adorass 4. FEI Number Appliad For
2] 26] 50-265426 1 Not Applicale
Suite, Apt #, elt. Suite, Apt #, etc. N $8.75 Addilonat
" ZJ ;ﬂ B. Certificate of Status Desired O Fee Required
| Cry & Sate City & Stata 8. Election Campaign Financing $6.00 may Be
3&1.. ......... . 28] Trust Fund Contribution ] Added io Fees
| Zip __ Counlry Zip Couniry 8. This corporation has Kability for intangible tax under s 199.032,
Ei-Lﬁ. N 251 ;’;l m Fiorida Statutes Mlves [dno
- 9. Name and Address of Current Regletered Agont 10. Name and Address of New Reglstered Agent
81 Namg SABEL RODRIGUEZ
~426+-6W-TH-TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MRAME-FL-33134 4279 SW_9th
83
MEAMI, Fl 5
&4 City 85| Zip Code
_FL |*| 35176

1%, Pursuant to the provisions of Soclions 607.0502 ang 607.1608, Florida Staiutes, the above-named corporation submits this statement for the purﬁose of changing its rePistered
office or registerad agont, or both, in the State of Florida. Such change was gutheszed by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent ! am fariliar with, and accepl the obligations of, Section 6070505, Plorida Slatutes.

sgnatuRe .. P54 B EA popateoez. X :

. 15A B P /%’M <%/ 9:;/9‘7
Sigratun, typed o preleg rame of regsstared spent and tille 1 apgpicabla (NOTE: Registerad Agent slgnature fequirdd when rainstating} 7 3 '

[12. OFFICERS AND DIRECTORS 13 ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE OPT AT DECETE T1ILE T chage L adsition | g
NAME RODRIGUEZ, ISABEL 12 NAME S
snuccr aoosess | 4270 SW OTH TERRACE 13 STREET ADDHESS S ‘ %
CTy-ST-2p MIAMI FL 1ACITY-5T-2P T " 8
me Vs T GELETE 21 TIE oys - ¢ W Tharge L] Additon | O
HAME RODAISHEE-MERGEDES 22 NAME TERESITA ROMAN
staie) sonress [HES-OW-SFH-TERRAGE— assmeeraoress | 14334 SW 107 TERRACE
arv-si-ze --MAMHFL 2 4CTY-ST-2P MIAML. FL  321Ré&

e [T OELETE YL ' " [T Change [ Addition
NAME 3.2 NAME
SIREE? ADIRESS 33 STREET ADDRESS
CTY-ST- 2P e 34.CITY-§T-10
i L3 DeLETE 41TLE [T change™ 1] Addition
NAME £ 2NAME
STHERT ADDHESS 43 STREET ADDRESS
ory-51-2p 44 CITY-5Y-2IP '

T ) | 51 TILE [ Change [ Addition
NAME 6.2 NAME

STREF T ADGHESS 5.3 STREET ADDRESS

CIly-S1- 2 54 CITY-§7- 2P

e LT DeLETE B3 TILE [ Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

| cinv-st-aw 8.4 CITY-5T-2IF
14, T do horeby cartify that the information suppleod with this filing doss not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information ingicated on this annual report or supplemental annuat report is frue and accurate and that my signature shall have the same lagal etect as if made under oath; that
I 'am an oflicer or direcior ol the corporalion of the receiver or trustea empowered to exacute this report as required by Chapier 807, Florida Statutes; and that my name
appears in Block 12 or Block 13iLchanged. or on an attachmeant with an address.

( 4 R ' i
SIGNATURE: 22257 Wmﬁj//&/ 7 ‘
SIGNATURE AND TYPED OR PRINTED NAME NING OFFICER OR DHRECTOR Date Daylime Phone #

0183285




