2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCLMENT # N35403 Secretary of State

May 22,2002 8:00 am

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

of the corparation or the receiver or trustee empowered to execute this rgport as required by Chapter 617, Florida Statutes; and that my nagme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wth all other like em ered, .
. [~ N r% 'Z‘_’“’w , .
SlGNATURE: - AL QQEU{UEB‘QLC_',@ ’ w

7

ATLIRE AND TYPED OR PRINTED NAME OF RIGNING DEFICER OR MARECTOR 7 e

Ciawviirme Phona &

MISERICORDIA Y VERDAD, INC 05-22-2002 90166 043 ****70.00
’ .
Principal Place of Business Mailing Address
1839 SW 4TH ST 1625 SW 4TH ST .
MIAMI FL 33135 MIAMI FL 33135 4 'j 1 0 0 7
us -
Suite, Apt. #, etc. Suite, Apl. #, elc. e ‘ DO NOT WRITE IN THIS SPACE
- -Clty & Stater -— 70 = =7~ ' ST 0y &' Statg - e > T S R S T A S FE NumBer T T T T T T Applied For
65‘0176742 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired B( $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
LARA, ZENAIDA 1.
1825 SW 4TH ST
FL 331
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 Flgrida.
L‘]GNATUHE S
Signatura, typad or printed name of registered agent and title if applicablg. {NOTE: Ragistered Agent signature rfxui% when reinstating) DATE -
. 9. Election Campaign Financing - $5.00 May Be Mzke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund ContrigUticn. Addad to Fees Department of State
- . —— = B s B -, o T A NS I R 2 eI, e [ e e o e = i
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TITLE PD [ pelete TITLE [ Change [ Addition §_
=)
N LARA, ZENAIDA . HAE 2
STREET ADDRESS 1825 sw 4 ST i STREET ADDHESS‘ 8 ‘
CITY-ST-2IP MIAM' EL CITY-ST-21P ';:cd
TIILE VD [ Delete TLE [ Change [ Addition | G
NAME JIMENEZ, ANA N
STREET ADDRESS 1727 Sw 4‘|"H ST . STREET ADDRESS
CITY-8T-21P M.IAM.I FL CITY-$T-72IP
TITLE sSD (7 Detete TITLE Ol cChange  [J Addition
NAME JIMENEZ, ANA NAME
STREET ADDRESS 1727 Sw 4 S'r STREET ADDRESS
CITy-57-2IP MlAMI FL CITY-ST-7IP
TILE 0 O Delete THILE T change [ Addition
N LARA, ZENAIDA | HAvE
STREET ADDRESS 1 825 Sw 4 S‘r STREET ADDRESS
CITY-ST-2IP M]AM] FL CITY-ST-2IP
TITLE O Delete TILE [ Crange [ Addition ’
NAME NAME .
STREET ADDRESS | e, oo J) STREETADDRESS Al - s - — sroirie oo o2 oo T e
“|evist-e - - CITY-57-2IP
TITLE [ pelets TITLE {JChange  [J Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P



