2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35403

1. Entity Name

MISERICORDIA Y VERDAD, INC.

Principal Place of Business

% ZENAIDA I LARA
1825 SW 4TH ST
MIAMI FL 33135

Mailing Address

% ZENAIDA |. LARA
1825 SW 4TH ST
MIAMI FL 33135

2. Principal Plage of Bdsiness

/1839 5

v

st

3. Mailing Address

/535S w. K

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 04, 2001 8:00 am

Secretary of

05-04-2001 90075 046 *

I

I

Il

State

*HET0.00

JHIWIN

; . . DO NOT WRITE IN THIS SPACE
Minnll, /70 V2278 /7q -
City & State - City & State 4. FEI Number Applied For
- 3 3 B3 35 U S /? - 650176742 Not Applicale
Zp ) Country Zip Country " ) ; $8.75 Additional
35/5 S 5/5/? 5. Certificate of Status Desired Iﬁ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAHA, ZENAIDA L Street Address (P.Q. Box Number is Not Acceptable)
1826 SW 4TH ST
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
A ’
SIGNATURE 7(%92400&( %ﬁéd_/
Signature, tvped or printed name of registered agent and title if applicabte. {NOTE: Registered Agsnt signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ nelete TITLE [ Change [ Addtion
NAME LARA, ZENAIDA I. NAME
STREET ADDRESS 1825 SW 4 ST STREET ADDRESS
CITY-ST-21P MiAMI FL CiTY-§T-2IP
TITLE VD 2 Delete TITLE [ Change [ Addition
A JMENEZ, ANA NAME
STREET ADDRESS 1727 SW 4TH ST STREET ADBRESS
CITY-ST-2IP M|AM| FL CITY-5T1-21P
TILE SD 7 Delete I TIMLE [ Change [ Addition
NAME JIMENEZ, ANA HAME
STRECT ADDRESS | 1727 QW 4 ST STREET ADDRESS
CITY-ST-21P MlAMI FL CIry-5Y-219
TITLE TD [ Delste TILE CIchange  [] Addition
RAME LARA, ZENAIDA | HAME
STREET ADDRESS 1825 Sw 4 ST STREET ADDRESS
CITY-8T-2IP M|AM1 FL | | CITY-S7-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ClTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director

of the corporation or the receiver or trustee smpowered to exec
changed, or on an attachment with an addresg, with all pther #

SIGNATURE: 2

mpowered.

QLA

this report as reguired by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daylime Phone ¥

Yo

CR2E037 (10/00)



