i FILED
' 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am;
DOCUMENT # = P0O2000109108 Secretary of State

1. Enlity Name 04-09-2003 90138 044 ***150.00
3499 MERCY CORPORATION

Principal flace of Business Mailing Address

25 SW 38 AVE. 25 SW 38 AVE. ‘

MiIAMI FL 33134 MIAM! FL 33134 . f

2. Principal Place of Business 3. Mailing Addross ”"""H“ ||“|“I” "”I ||m||‘|l “I“ Ill!”"ll HI" II]lHlH I"'
Suite, Apt. i, etc. - . Suite, Apt. #, ctc. [] CHECK HERE IF MAKING GHANGES ;

ClysStae City & State 4, FEI Nymber Applied For
. : j L \’) Lf' - Not Applicablo

Zi Countr ‘ i . Countr
" . ¥ » . y ‘ 5. Cerlificale of Status Desired O $8.75 Adaitional
Tt Sl e S - - . . - e e L e _ Fee Reqguired
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Reglstered Agent
' Name

URQUIOLA, ANGEL
25 SW 38 AVE.
MIAMI FL 33134

Street Address (P.O. Box Number is Not Acceptable) . .

. |
City . FL Zip Code

W
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in lhe State of Flerida. | am familiar withy, ancl accepl
the obligations of registered agent.

SIGNATURE ‘

CR2E034 (10/02)

Signature, lyped of printed name of regislered agent and lile it applicable. [NQTE: Ragistared Agenl signature reguired when reinstating) DATE i
. —
o*ﬁ ﬂé *{-mww"@w&‘vvs. ‘3&%‘”5&* L T !
%%%hﬂe Eﬁ{ggogég'EE* S 9, ,1E_Iection Campaign F‘ir_lanci.ng $5.00 May Be
: rugt Fund Contribution. 5 Added ¢ Feos
ok heck"Payable to . | I
Py s B PR B LR
10, OFFICERS AND DIHECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
TLE D 3 pelete TITLE ) [ Change | ] Additian
NAME URQUIOLA, ANGEL NAME :
sTReeTaDDRESS | 25 SW 38 AVE. STREET ADDFIESS o i
CITY-5T-27 MIAMI FL 33134 CITY-ST-2P R !
TILE ‘ . [ pelete A ome ‘ ) Change + (3 Addition
NAME . _ HAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST- 1P ChY-5T-2P . !
HTLE T T T 0peee T WME T T T s et e ] Ghange 7[5 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-71p - CITY-5T-21P
TIILE O efete e . [ Change . (] Acdition
NAME HAME ) )
STREET ADDRESS STREET ADDRESS : ;
CHTY-ST- 20 ciy-sT-21p ]
TIME ' 3 Delete ME O Change| [ Addition
NAME . HAME i
STREET ADDRESS STREET ADDAESS |
CITY-S1-21p : . CIty-ST-21P |
TLE . ) pelete TMLE . 1 ChameE [ Addition
NAME NAME i
STREET ADDRESS , STAEET ADDRESS ‘
CITY-ST-2IF CITY-S$T-2P |

12. | hereby certily tHat the information supplied wilh this filing does not qualify for the exemption staled in Section 119, Q7{3Xi), Florida Statutes, | further cermy that the'informition
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; thal | am an officer or dilcelor
of the corporation or the receiver or trustee empowered 10 execute this report as requd red by Chapter 607, Florida Statutes: and that my name appears in Block IO ar Block 11

changed, or on an atlachment with an address, with all other like ermpowered.
SIGNATURE: ___ SIGNATURE REQUIRA e))RQN\QLﬂ P/\m 5) Me3 3 iy L, 0799

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Dailime Phove #

AL

Al



