.

o s s FILED
2001 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # POO000023937 Secretary of State

1. Entity Name
%k ok
MERCEDES LARA, INC. 05-02-2001 90036 030 150.00
Principal Place of Business
710 SE 42ND LANE { 7. ~ LY
CAPE CORAL FL 33904 L ‘/"81
Cog X 39509
T s RO R AAOALR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nymber Applied For
ACH /P RUA? o M T
dp Couniry e Country 5 Certiicate of Salus Desied ~ [J 90+ Additional
Fee Requirsd
6. Name and Address of Cutront Regl Agent 7. Name and Address of Now Reglstered Agent
T R+ AT S g T Y Tt ¥ G T e Lo que_ = . e ——— e ¢ e
LARA, MERCEDES T

710 SE 42ND LANE Susp e POBeE Y g, |

e camL P Qe Crt A 33507
City ’ FIL Zip Code

8. The above named entity submits this statement for the purpose of changing its ravistered office of registered agent, or both, in the State of Fiorida.

SIGNATURE
SiQHaTe, TPed o prindsd nama of rog: ogent and lle i [NOTE: Rigrisiened AQent sipnitung requined when reinciating) DATE
9. This corporation is eligible 10 satlafy ils Imangible FILE NOW!!I FEE IS $150.00 10. B o iam Financi
Tax filing requirement and alacts to do so. Afier MAY 1, 2001 Fee wilt bo $550.00 o T:’:i;n uﬂdagcrt:?t?u l;n:ncmg 35.011«::& Be
{See criteria on back) a Make Check Payable lo Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1] O pelete me {1 Change [ Addltion
NAME LARA, MERCEDES HAME
staeer aoohess | 710 SE 42ND LANE STREET ADORESS
evv-st-2¢ | CAPE CORAL FL 33804 CTY-ST-2P
TITLE O Detete TINE O Change T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P CITY-§1-7P .
me [ detete TITLE i [ Change  [J Adeltion
B (e D e i \.W;-‘_.E — . i ." »
STREET ADDRESS . . “_'-_ - q—_ ‘mhq@g‘: _ B .- e e T, R v—-q,_..-.-p‘-A-n—-._
CITY-51-29 CITY-ST-2P
Tme O pekte TME [ thange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITY-ST-2P
T [ petets TME [CJchange {7 Addition
NAME I nave
STREET ADDRESS STREET ADDRESS
CaTY-§7-21P Cary-ST-2e
TrLE 3 Deless TMLE DO Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-22 CIY-S1-2P

13. ) heteby centify that the information supplied with this filing does not qualify for it & exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tat ihe information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal elfact as il made under cath; that | am an officer or direclor
of the corporation or the receiver O trustes empawerad to executs this report a: tequired by Chapter 607, Florida Statutes; and that my name appears in Bock 11 or Block 12 If

TURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

changed, or on an aftachmaphwith an address, with alt other lik powered. /
SIGNATURE: MW&W C//gl w/0/ |
BiGART 7 [ 4 Dyt Phor £ J

Jun 08, 2001 8:00 am

CR2ED34 (10/00)

[T —s—

T ————




