2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am ;

DOCUMENT # NOOO0OO001469

1. Entity Name

MERCY MINISTRIES, INC.

ecretary of State

04-11-2003 90090 026 ***%5] 25

Mailing Address

2432 WEST 72ND STREET
HIALEAH FL 33016

Principal Place of 8usinéss

2081 WEST 76TH STREET
HIALEAH FL 33016

2. Principai Place of Business 3. Mailing Address

AR MR

Suite, Apt. #, elc, Suite, Apt. #, etc,

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. &1 Number §540350683 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 A.dd't'ona'
Fee Required
6. Name and Addrass of Current Registered Agent 7. Narne and Address of New Heglsterecl Agent
- - g e e T T R U LT e AName-' [ESEE——— —- — = o E
MIRET, PABLO ‘
Street Address (P.O. Box Number is Not Acceptable)
2432 WEST 72ND STREET
HIALEAH FL 33016

E

City

Zip Code

FL

8. The above named enttty submits th

SIGNATURE

staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yol >

Sl{n?m{, l\jpe{or prirtad hams of registerad agent and title it applicabla.

(NQTE: Registered Agent signature required when reinstating)

" pafe

7
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State -

$5.00 May Be
Added o Fees

CR2E037 (10/02)

\

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD [ Delete I TITLE [ change [ Addition
NAME MIREI, PABLO NAME - .

streeT ancress 2432 WEST 72ND STREET STREET ADDRESS

orv-st-z¢ | HIALEAH FL 33016 CITY-ST-2IP

TLE o 1 pelere THLE O Changs [ Addiion
NAME MIRET, REINA NAME

swReer anoress 2432 WEST 72ND STREET STREET ADDRESS y

cry-st-ze- | HIALEAH-FL 33016 —mmmorogc o o —  —ompsez = foppyagrippos spmey v e o S 7T TRmAmen 2 2 - T

TITLE LY [ Delete TITLE ] Change [ Addition
NAME ANDERSON, MARIA E NAME

sTrecT ADoRess | 2432 WEST 72ND STREET STREET ADDRESS

cry-st-ze [HIALEAH FL 33016 CITv-57- 2P

TITLE [ Delete TITLE [l change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P RO

TITLE O Delete TTLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ change  [7] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITy-$7-2IP CiTY-ST-ZIP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that t am an officer or director

of the coroorauon or the receiver o trustee
adgies

mpgwered to execute this report as required by Chapter 617, Florida Statutes; and that at my name appears in Block 10 or Block 11 it
ith all other like empowered.




