2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # M29579

Entity Name

MERCI'S

HOME CORP.

wGioal iacs of Business

1 SW 9TH TERRACE

© FL 33134

Mailing Address
4291 SW 9TH TERRACE

MIAMI FL 33134-2625

2. Principal Place cf Business

3. Mailing Address

ARG

il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90113 005 ***150.00

834296

TR

DO NCGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptlied Far
59—2654261 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Addi1iona1
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — -
RODRIGUEZ, ISABEL Street Address (P.O. Box Number is Not Acceplable)
4291 SW 9TH TERRACE
MIAMI FL 33134
City F L Zip Code

8. Tre above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

¢

SIGNATURE

Signature, typed or printed name of registered agent and e if applicable.

INCTE: Registered Agent signatura required when reinstating)

DATE

4. This corporatian is eligible to satisfy its Intangible

FILE NOW!M FEE 1S $150.00

Tax {iling requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Eg:'ﬁzn%aggni‘r?g‘ug'c':jnc‘”g f%gﬂnhg: :e
{Ses criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ] pelete TITLE 1 Change [ Addition
NAME RODRIGUEZ, 1SABEL HAME
smeeranoness | 4279 SW 8TH TERRACE STAEET AIDRESS
CITy-ST-2IP MIAMI FL CITY-$T-2P
TITLE Vs 1 pelete TITLE T change [ Addition
NAME TERESITA, ROMAN NAME
stReeT aporess | 14334 S.W. 107 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZIP
TmE o [ Detels "‘l‘ e - T e T “TT7 [Octiange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
oITY -ST- 2P £ITY-ST-2P
TILE {1 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O Delete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2ip CITY-ST-21P
WILE ] pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frug an

of the corporation or the receiver or trustee empowered to axecute 1
changed, or aon an attachment wi

SIGNATURE: (5.2~

e o

od o

- ()

does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes, | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

his report as required by Chapter B07, Fiorida Statutes; and that my name appaars in Block 11 or Biock 12 if
hddress, with all other like empowered

ZzZ>

.. 7 SIGNATURE ANDTYPED OR PRINTED NAI
N

OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/99)



