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2003 NOT-FOR-PROFIT CORPOAATION

FILED
May 29, 2003 8:00 am
Secretary of State

51172

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N35403

05-01-2003 90283 023 ***%£70.00

1. EntiyName 3
MISERICORDIA-Y VERDAD, INC.

Principal Plage of Businass Maifing Address
1839 W 4TH 8T 1825 SW 4TH ST
MIAMI A, 33135 Miama FL 3035
us

2. Principal Place of Businass 3. Mailing Address

U

Suite, ADL #, ele, ™= TSI - = Suite; Apt. #, atc.

[ CHECK HERE IF MAKING CHANGES

City & Stats Cily & State 4, FE| Number 65-01 76742 Applied For
Not Applicable
Zip Country Zip Country " $8.75 Additonal
8. Cerlificate of Status Desired Fee Required
6. Name and Addregs of Current Registared Agent 7. Name snd Address of New Reglsiered Agent
Name :
— LARA-ZENAIDA ) = === T T T T T ] Sueet Address (PO, Box Number Is Not Accaptable) .

1825 SW 4TH ST ‘
MIAM! R. 33135 ,

- City Zip Code

FL

8. The above namad entity submits this statement for
Isierad agent.

the obligy
]
Y2

purpose of changing its registared office or regisiered ageni, or both, in the State of Florida. | am familiar with, and aceapt

Sirghas, typad or printed ame of rGi%te/ac agen and title if epplicebla,

(NGTE: Ragicwrad Agent signatunp Fequired whin remstating)

é/éé b3
7o

jros o e TR e, Ty L Syl i e e

. 9. Election Campaign Financing $5.00 MmayBe |~ ~ “ “Make CheckPayablete-—~ - -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS H K8 ADDITIONS/CHANGES TO GFFICEAS AND DIRECTORS tN 10 -
e -|PD 7 oetote e Clcmnge (1 addien | S
NAME LARA, - ZENAIDA L. NAME g
STREETADDRESS | 1825 SW 4 ST STREET ADORESS r~
or-stze | MIAMI FL . ony-st-z¢ 8
s D 1 peste me ) Crange (] Addition g
NAME JIMENEZ, ANA - HAME
seET aponess [4797-GWATH-ST- 1837 Siw o ~S+ STREET ADDRESS
crv-sze | MIAME FL - CIrY-ST-2P
e S0 O Dsite e S.D . . Dcunge  JKadditon |

e~ [JIMENEZ ANA - =~ T T TG es WAL L —"
smeerooness [TTRREW48% 1§37 SW 4 sreeT a0ontss [/ (p T S S.ille3 S/,
orv-st2p | MUANEL FL o cire- §7-2P adi . 28/35
e ' 0O Detere THLE 4 {Jchange [ Adoiion
NAME LARA, ZENAIDA | : HAME

hmmﬁw,— = STREET ADDRESS
om-st-zr | MIAMI AL CIvY-ST-2P —
TME O Delete TRE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cny-S1-2P
TME [ Delets TE ) Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P cirv-ST-2p

of the corporation of the receiver or irustes empowerad 0 execute Lhis rey
charged, or on an attachment with an address, with all other llke empowered.

12. | hereby certify that the informaition supplisd with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicaled cn this report o supplemental feport is irue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director

port as required by Chapler 817, Florida S‘y
Date

SIGNATURE REQUIRED

at my narne agpears in Block 10 o Block 11 it

SIGNATURE:

SKINATUARE AND TYRED OR BRINTED MAME OF SIGNING OFFICER

DCaytime Prong »




