2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P97000059382 J‘é‘éﬁ}f&? },fsé(t'gt?m

1. Entity Nams

LADY MEHCY, CORP 06-02-2001 90002 047 ***150.00
Principal Place: of Business Mailing Addrass
100 WHLOWAANE 24151 SW 157 AVE
ISLAMO! FL 33036 HOMESTEAD Fl. 33031 6 6 0 9 5 4
us
S 3@ 1S -
Sune, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
\mﬁb& F l : 650773926 Not Applicable
Zip uﬁtry Zip Country " - $8.75 Additional
22 ()3 t 6 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nama ) : :

) GIRO, RAFAEL R &(( l S‘ l SU) I’S'? f)we Street Address (P.O. Box Number is Not Acceptable)
OO WILLOW TANE
——ISEAMORABA-RL-33036
?gog ) City FL | 2° Code

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

SIGNATURE

fignature, typed or printed name of regisiered agenl and title if applicabla {NOTI Registerad Agenl signature required whan reinstating) DATE
9. Ihisfglfarpoxalign is e\igibij lcl) satisfydits Intangible FILE NOWI ! FEE IS $150 00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1,20 11 Fee will bé $550.00 Trust Fund Contribution. O  Addedto Feos
(See criteria on back) a Make Check Payal: e to Deparlment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
fTLE D ™ belete TImLE [CJ change [ Addition
s GIRO, RAFAEL R N
STREET ADORESS | 94151 SW 157 AVE STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33031 CITY-ST-2ZIP
TITLE D 3 Delete g Tine [J change (] Acdition
AvE GIRO, MERCEDES HAME
STREETADDRESS | 24159 SW 157 AVE STREET ADDRESS
CITY-3T-2IP HOMESTEAD FL 43031 CITY-ST-ZIP
TITLE [ pelete TITLE » O change [ Addition
NAME NAME . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ pelete TITLE [J Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TITLE ] pelete TITLE [ Change (] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-7P
IME [ pelete TITLE [1change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplamental report is true and accurate and that n v 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 trustes empeowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

|2 S~V \eedly MO zosalhovh

‘m uns AND TYPED OF PRINTED NAME OF SIGNING OFFICER ( A DIRECTOR Date Daytime Phane #

SIGNATURE:

CRZE034 {10/00)




