~ FILE NOW: FILING FEE IS $61.25

«~ - NONPROFIT FLORIDA DEPARTMENT OF STATE

. 3 l-‘{t{:
CORPORATION . &.ﬁ" Katherine Harrls
ANNUAE REPORT Secretary of Staté

DIVISION OF CORPORATIONS

1999

DOCUMENT # N35403

1. Corporation Name

MISERICORDIA Y VERDAD, INC.

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90011 045 ****61.25
04-25-1999 90011 046 *****g 75

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida _Statutes.

SIGNATURE

office or registerad agent, or both, in the State of Florida. Such changé was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered

Signatu;a, typed o printed name of registerad agent and titlr if appticable. (NOTE: Registsred Agsnt signaturs required when rainstating) ‘ DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P - [} DELETE 1.1 TIMLE [OJChange  [JAddition
NAME LARA, ZENAIDA 1. 12NAME: ’ '

sweeranpress| 1825 SW 4 ST - 13 STREETADDRESS

CiTY-ST-ZIP MIAM' FI. 14 CITY-ST-2P N

TME VD' - Lot [ DELETE 21TME ClChange  [] Addition
NAME JMENEZ, ANA | 22 NAME

streeT aoress| 1727 SW 4TH ST 23 STREET ADDRESS

CITY-ST-ZPP MIAMI FL 2.4 CITY-5T-2P

TMLE SD [ DELETE 31TME [C]Change  [J Addition
NAME J|MENEZ, ANA 3.2 NAME

sTReeT poRess| 1727- SW 4 ST 33 STREET ADDRESS

arv.stze | MIAMI FL 34.CTTY-ST-2P
JTME I . B Ooeere Jaame .| <. - -, . CJChange [ Addition |.
NAME LARA, ZENAIDA | 4 TRAME ,

sTReeT anoress| 1825'SW 4 ST 43 STREETADDRESS

CITY.ST-ZIP MAMIFL - - 44 CITY-§T-ZP y :

TRLE . ' [ DELETE 51TMLE [JChange L] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cv-sT-zP 54 CITY-gT-2P

TME [1 DELETE 61 TMLE [lChange  [_] Addition
NAME ‘ ' 6.2 NAME

STREET ADDRESS L 43 STREET ADDRESS

CITY-ST- ZIP 8 2. 64 CITY-ST-2P

8
g

\1

; % dsess- 90it- B3 )
\-—,
Principal Place of Business Mailing Address ' : . .
% ZENAIDA |, LARA % ZENAIDA |. LARA
1625 SW 4TH ST 1825 SW 4TH ST
_MIAM! FL 33135 R MIAMI FL 3313
it e e e R e
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} . 26] 11/29/1989
Suite, Apt. #, efc. o Suite, Apt. #, etc. 4. FEI Number Applied For
| o ) 27] 650176742 Not Applicabla
City & State City & Stata . ' . $8.75 additional
a m 5. Certifcate of Status Desired Fee Required R
Zip Country Zip GCountry 6. Election Campaign Financing E‘l "$5.00 May Be
[24] . [25] 2] . [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
o : : 81| Name - ‘ ' -
LARA, ZENAIDA 1. 32| Strest Address (P.0, Box Number is Nof Acceptable)
1825 SW 4TH ST .
MIAMI FL 33135+ . 83 A
) 34| City " FL ssl Zip Code
17 _Pursuant to.the.pravisions of Sections 617.0502 anq.musna,.Emri&a, Stofutes, the above-named camporation.submits this.statement for the purpose:of changing its ragistered-—{ .

CR2EQ37 (11/98).

14, | 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 annual raport ar supplemental annual repot is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all othey like epip dwered.

SIGNATURE:

Daytime Phone #



