2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006019

1. Entity Name

INTERNATIONAL MERCY INC.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90068 018 ****6] .25

Principal Place of Business

5827 ELMHURST RD.
W. PALM BCH FL 33417

Mailing Address

5827 ELMHURST RD.
W. PALM BCH FL 334174315

MR

HREATAU

3. Mailing Addr

2.0 Boy 21732

2. Principal Placs of Business

Suite, Api. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stat : 4. FEI Nurmber Applied For
L\)e 3 ‘}' ?)fr\ "Y\ geq c ['\ s '7: L 650887958 Not Applicable
Zip Country Zip Country” . ) $8.75 Additional
3 3 Yy ' b ¥ SA 5. Certificaie of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent - 7.-Name and-Address of New Registered Agent™ TE T
Name
N EIFERT, ESTHER
' Street Address (PO, Box Number is Not Acceptabie],
EIFERT, ESTER A
5827 ELMHURST RD.
. PALM BCH FL 33417
W. PAL HFL City FL Zip Code
)
8. The above named entity subrofts this statement for'thg purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE : s
Slgnature, typed or printad name of ragistared agert and title If applicable. {NOTE: Registerad Agent signature requirec whan reinstating} DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be #Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE ;R' ?r ps i(\e,..\— [ Delete TILE Treosr V‘_l, A o i [ Change Agdition | &
v EIFERT, ESTHER e R-ichac ff\') B et B 101 2
STREET ADDRESS | 5897 ELMHURST RD. seeTaoniess | ) o] 1 Gea Fely VI 2
Gr-ST 20| W, PALM BCH FL 33417 o520 | yoestfalm Geach, FL 33415 &
T D O Delete e Secretary [ Change ﬂ additon | G
N EIFERT, KEVIN NaME Bla~ca Kf‘“" s >
STREET ADORESS TR stReeT ADRESS [ 176 Dui e - :
_CITY-ST-2f = '5337 ELMHURS D. - GiTY-ST-ZIP—~ - ‘Wn- — = 3”“”7 o il
W, BCH Fi 33417 ¢ Wor T
TITLE Lhaoye maes O Delete TITLE [1Change [ Addition
ne  ['MORENO, GERMAN NAvE
STREET ADDRESS 2853 CROSLEY DR,WEST#E STAEET ADDRESS
GITY-ST-ZP W. PAl ‘M BCH EL 33415 CiTY-ST-2P
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-2IP i CITY-ST-ZIF
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ pelere TIE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP GiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 a!tachmw;g;, with all other like) empowated,
sl e ' ATEBREY - ' -
SIGNATURE: . S AJRE Z iR 5-3-0J 56| - 6321-090Y
SIGNATURE AND TYPED OR PRINTED NA§S-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




