e | - , FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 30, 2004 8:00 am

,. ANNUAL REPORT Secretary of State
‘DOCUMENT # N35403 03-30-2004 90059 001 ****61 25

1. Entity Name 0. e 3¢ 3k 3k ok
L "MISERICORDIA Y VERDAD, INC. 03-30-2004 20059 002 8. 75

Principal Place of Business Mailing Address
[ 1830-SW-4THST—— 1825 SW 4TH ST 56408653
MIAMI FL 33135, US R . MIAMI, FL 33135 :
»
2. Frincipal Place of Busingss _I. 3. Mailing Address
W
159 Sw 4§ _
l“' Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg‘NP CR2E037 (10’03)
3 City & State w City & State 4. FEI Nurr;ber Applied For
4 iaMi ‘ 65-0176742 Not Applicable
) Zip - Count Zip Country - . $8.75 Additional
{ 5 31 39 g 5. Certificate of Status Desired Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LARA, ZENAIDA |.
1825 SWATH ST Street Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33135 -

City FL [ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled-ﬂame of registered agent and titke i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. . ADCITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THLE [ cChange [ Addition
NAME LARA, ZENAIDA |. NAME
STREET ADDRESS | 1825 SW 4 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CiTY-ST-2IP
TITLE VD [ petete TITLE [ Change  [] Addition
* AN JIMENEZ, ANA NAME
STREET ADDRESS | 1837 SW 4 ST STREET ADORESS
CFY-ST-2IP MIAMI, FL CITY-ST-ZIP -
TILE 8D 3 pelets TITLE [Jchange [ Addition
NAME JIMENEZ, ANA NAME :
STREET ADDRESS | 1837 SW 4 ST STREET ADDRESS
CITY-5T-2I MIAMI, FL CITY-ST-21
TITLE D O peete e [ Change [ Addition
NAME LARA, ZENAIDA | NAME o
STREET ADDAESS | 1825 SW4 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CITY-ST-2IP
TLE sD ] Delete TITLE O change [ Addition
wi | praeueses - Piaz, Ulises v
STREET ABDRESS | 1638 SW 3 8T T = | sTREETADDRESS | . .
CITY-ST-ZIP MIAMI, FL 33135 CITY-ST-21P TSm0 L e L
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like el ered. / /

SIGNATURE:
- GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd Daftime Phone #




