2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # o FILED
D P96000095023 Jan 27,2000 8:00 am
NO MERCY, INC. Secretary of State
01-27-2000 90008 047 ***150.00
Principal Place of Business Mailing Address
13301 NW. 38TH COURT 110 BLUE RAVINE ROAD
MIAMI FL 33054 SUITE 105
FOLSOM CA 95630-4712
us 3
e i G A
2400 West 84th St.
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit 14
City & State City & State 4. FEI Number Applied For
Hialeah, FL 65-0714795 Not Applicable
3%"()1 6 Country UsA Zp ‘ Country 5. Gertficate of Siatus Desred O fgzg Addtional
6. Name and Address of Current Registered Agent - } ~ 7 "7. Name and Address of New Registered Agent ~
Name

POWERS. DAVID J ESQ Street Address (P.O. Box Nuﬁger is Not Acogptabla)

BROAD AND CASSEL

7777 GLADES ROAD SUITE 300

BOCA RATON FL 33434 o FL [0

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

SIGNATURE

Signature, typed or printad name of registerad agent and title it applicable. INOTE: Registared Agant signaturs fequired when reinstaiing) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Fi .
Tax filing requirement and efects to do s0. After MAY 1, 2000 Fee will be $550.00 10 ‘Erj:ttIlgzn?iagfnilr?bnuli::ncmg O fcii.e%(aoh;:ife
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delete TITLE PD X change  [_] Addition
NAME FERNANDEZ, ALEXANDER NAME Fernandez, Alexander
STREETADDRESS | 13301 N.W. 38TH COURT STREET ADORESS 2400 West 84th St., Unit 14
OTSTZP | MIAMI FL 33054 C™-$T7°  |Hialeah, FL_ 33016
TMLE VPSD [ Delete THTLE VPSD Change ] Addition
NAME FERNANDEZ, ANGEL NAME Fernandez, Angel )
STREET ADDRESS | 8320 NW 154TH TERRACE sTREETADDRESS | 2400 West 84th St., Unit 14
CITY-ST- 7P MIAMI FL 33018 civ-st-2f - |Hialeah, FL. 33016
TILE i oo - - o [ Delets - 4 TME” - T -7 " " [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [ Delate TmE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ { CITY-ST-2IF

13. | hereby certify that the infpymay pplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report ol tal report is truff and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the rhcdivef or ttustee empowgied 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
c\hanged. Or On an attac ith ab address, Il ather like empowered.
<

R - ,

SIGNATURE:

SIGNATUREWVPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
ol

CR2E034 (9/99)



