FILE NOW: FILING FEE IS $61.25 FILED

comonaron  AEBRY " May 20 1997 8:00am
N e Seroty o st Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N35403 (7)

1. Corporalion Name

MISERICORDIA Y VERDAD. INC.

8,

L Y]

RN REAR I AR

Principai Place of Business Mailing Address
% ZENAIDA |. LARA % ZENAIDA | LARA
1625 BW 4TH §T 1825 SW 4TH ST
MIAMI FL 33135 MIAMI FL 33135-3401
fL 3. Date Incorporated or Qualified 3a. Dato of Last Report
11/29/1989 05/01/1996
2. Principal Place of Business 2r. Mailing Address 4, FEl Number Applied For
? m 26 65’01?6742 yd Nol Applicable
' Sutte, Apt. #, atc. Suite, Apt. #, alc,
’_I fte. Ap P 5. Centificate of Status Desired lﬂ/ $B'75 Addltional
22 a Fee Required
: City & State City & State 6. Elestion Campaign Financing $5.00 May Bs
- 2_3.] ;;l Trust Fund Conlribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
L 2] 26 29] 30 Fiorida Statules OvYes [ONo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
1 [}
: . 81| Name
LAM ZENAIDA 1. 82| Sireet Address (P.0O. Box Number is Not Acceplable)
: 1825 SW 4TH 8T
k| MIAMIFL 33135 8 _
A
i 8| Ciy B5] Zip Code
3 11. Pursuant 1o the provisions of Sections 617.0502 ad 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State
agent. | am famijhr with, and acgept the obligéti

orida. Such change was aulhorized by the corporation's board of directors. | hareby accept the appeintment as registered
s of, Section 617.0503, Floriga Stalutes.

£ | SIGNATURE Lt A A

. igrature_ Typgd of printed name of regretered agent and 1ite if applicable. {NOTE" Registered Agerei signature required whan reinstating} DATE
12. OFFIGERS AND DIREGTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
e PD [T peekTe 1.1 TTLE ‘ [ Change [T Addilion | g5
NAME LARA, ZENAIDA I. 1.2 HAME ~
sTReeTApoRess | 1825 SW 4 ST 13 STREET ADDAESS Lglj
CITY-S1-2P MIAMI FL 14 CITY -ST-2IP &g
TLE D [T DELETE 21TI7LE [ change T addition |
NAME JIMENEZ, ANA 22 NAME :
staeeraporess | 1727 SW 4TH 8T 23 STREET ADDRESS
OITY-ST-2P MIAMI EL 2 40HTY-ST-2P
WILE SD [T DELETE 39 TLE [Jchange T Addtion
NAME JIMENEZ, ANA 3.2 NAME \
swreeTaporess | 1727 SW 4 ST 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34 CITY-ST-20P
TLE ™ L oeceTe 417 [Jchange [T addition
HAME LARA, ZENAIDA | 42 NAME
STREET ADDRESS | 1825 SW 4 5T 43 STREET ADDRESS
DITY-57-2P MIAMI FL 446ITY - ST-2P
e ASD L] DELETE 51TILE [J change T Addition
NANE JMENEZ, HUMBERTO 52 NAME - 4N0C0O2 200224

| smeetavoness | 1727 SW 4TH ST 53 STREET-ADDRESS -06/03/97--01081--0333

| onvost-ze MIAMI FL 54 CI1Y-ST- 2P B .5 = S :

ST [ DELETE 6TITLE [J Crange T Addition

ki TREET ADDR 5.3 STREET ADDRESS 5[50 /7‘7

¢ | ony-g1-2e _ BALITY-51-7ip :

g" 14. i do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under path; that

1 am an officer or director of tha corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bltxgajchanged.. or on an anachylth an address.

A A A R B EEEE b AR B L rd QLF'J‘.“:.Eﬂ/I P FA AFEA LY (LY VP ] e

T g .



