FILE NOW: FILING FEE IS $61.25 FILED

TY. Pursuant to the provisions ol Sections 617 0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, In tha Stpip of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lgmjliar wi y apt the ahons of, Section 617.0503, Florida Statut

Zenaidy Aarg {//ef/ff

SIGNATURE ZA -
i of ragistered agant and Inie 1 applicable (NOTE: Registered Agént mignature raguired whan reinglating) TDATE

. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TIME PD 7 DELETE 117TLE T.J Change T Addition
NAME LARA, ZENAIDA |. 12WAME
sreeTaporess | 1825 SW 4 ST 1.3 STREET ADDRESS
CITY-ST-2IP MIAM FL 1A CITY-51-2IP
TMLE VD [J okeete 21 TILE [ Crange L) Addition
NAME JIMENEZ, ANA 2.2 NAME :
streeranoress | 1727 SW 4TH ST 23 STREEY ADDRESS
CITY - ST-2P MIAMI FL 2 4CITY-5T-2P
TME sD ] DELETE 31 TIME [ crange [ Addition
NAME JIMENEZ, ANA 32MAME
streer aponess | 1727 SW 4 ST 3.3 STREET ADDRESS
oITY-§7-21P MIAMI FL 34 CITY-ST-2P
ME L[] T peceTE 41TmE [ crange [ Addition
WA LARA, ZENAIDA | 4.2 NAME
smeer aporess | 1825 SW 4 ST A3 STREET ADDRESS
CITY-ST-21P MIAMI FL A4 CITY-5T-7IP
THLE ASD ADELETE 51 TITLE Asb [ Change ~ L] Addition
NAME JIMENEZ, HUMBERTO 5.2 NAME
smeeraporess | 1727 SW 4TH ST 53 STREET ADDRESS ANE.
CHTY-5T-2P MIAMI FL 54 CITY-ST-2P
TILE [ DELETE 81TIILE [ Change ™~ ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2 B4 CITY-5T-2P
18, | hereby cerlify that the information eupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed. or on an attachment with a0 address. .
SIGNATURE: .rf/éﬂ% %&(/ Bewgide Larn f/o/‘/fé’ G#2 2HS-

EHNATURE AND TYPED Dt PRSNTED NAME OF BIGNWG DEFICER OR DIRECTOR Daytima Prone ¥ oo

NONPROFIT FLORIDA DEPARTMENT OF STATE 1 2 1 99 8 8 . O O
CORPORATION o . o May :OVam
ANNUAL REPORT e Sacrstary of State
1998 ‘i‘ N DIVISION OF CORPORATIONS S 6 Cretal y Of State
UMENT # ( )
B Coorp%alion Nama N35403 7
MISERICORDIA Y VERDAD., INC.
I A OO
% ZENAIDA |. LARA % ZENAIDA |, LARA 3. Date | ted or Qualified
1825 SW ATH 87 1625 SW 4TH §1 Rl ostthas
MIAME FL 33135 MIAMI FL 33135 1
4. FEl Number Appliad For
650176742 Not Applicable
2. Princlpal Place of Business 24. Mailing Address 5. Certificate of Status Desired m ) $8.75 addiional
21 26 Fee Required
Suite, Apt. #. etc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 may Be
22 ;;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
20 ;] Oves Ono
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;] ;l ;1 Patsonal Property Tax dus June 30. [ ves [Jno
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81 Name
LARA, ZENAIDA |. 82| Strest Address (P.0. Box Number is Not Acoaptabie]
1825 SW 4TH §T
MIAMI FL 33135 &
M| City FL lasl Zip Code

CR2EQ3T (1087



