2001. UNIFORM Busmessﬂ‘ﬁ‘sii;imr (UBR) May 23, 2001 8:00 am

DOCUMENT # P98000036240 Secretary of State
1. Endly ”":" 05-02-2001 90010 037 ***150.00
MERCY'S BAKERY, INC.
Principal Place of Business ' Maiting Adcress )
§408 MALONEY AVE 6406 MALONEY AVE YRR
KEY WEST FL 33040 KEY WEST FL 3340
:
2, Principal Place of Business 3. Mailing Address ';
I
Suite, Apt. ¥, oic. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbes 255952082 Applied For
Not Appiicabla
Zip Country Zip I Country ) , $8.75 Additional
[ 5. Certificate of Staws Desired [ Feo Required
< e w2~ 5=Name and Address of Currant Reglstered Agent 7. Name and Address of Naw Reglstersd Agent
: T T T T I Namer T E T T cememen ™ Tl i
UCC FILING & SEARCH SERVICES, INC.
' Sireat Addrass (P.0, Box Number is Nol Acceplabla)
526 EAST PARK AVE. : o Acceptable
STE. 200
TALLAHASSEE FL 32302 -
City FL Zip Code
8. The ahave named entity submits this stalemant for the purgose of changing its -egistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sgnature, typed or priniad nama of egisterad agent and it if appiicsble, (NOTE Regisierod Agent wgnanse required whan -ginstaung) DATE
9. This corporation is eligibia 1o satisty its Intangible FILE NOW!'! FEE IS $150.00 . Election G 1an Financ
Tax tiing raquirement and glocts to do so. After MAY 1, 2001 Fee will be $550.00 1o T,:::' :ﬁd co:l:,?;mm:ncmg O deJBDdOmA;a;yef °
(See crileria on back) O Make Check Peyab'a to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD ) Delete mE ~ O Change {2 Addition
HAME HERRERA, EDUARDO M HAME
STREET ADORESS | 6408 MALONEY AVE STREES ADERESS
G- 5T-2P KEY WEST FL 33040 ciy-S7-20
e SD 7 Dekte e _ Ol Change [ Addidon
NvE MARCHADO, MARILENA HAME
STREET ADDRESS | 408 MALONEY AVE STREET ADORESS
. SSTae | KEY WEST FL 33040 : cirv-S1-2°
me 8D ISR O =T
MANE E1ADIA M HeEeRE R HANE EAQRDIA M Herﬁnﬂ\
_] STREET ADDRESS _ By . .} STREADRS A0l Mol oney BN r€ >N
Male e‘é _ ’H]n
s (0404 AR pla 230 LD ons | Loy WS+ Fig 339 ¥0 :
e 1 O Delere me T ) Change () Addiion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
ory-si-2p CITY-ST-2P
e [ Deteta TITLE O crange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-$T-2P
THLE O Delete TILE [J Change [} Addition
NAME NAME,
STREET ADDAESS STREET ADDRESS
CmY-S1-2F /) | eresr-aw
13. | hereby centify that Lhe information supphiedAvith this ﬁling doss not qualify for t a exemption stated in Section 119.0?%3)“). Florida Statutes. | further certify that the Information
indicated on thig report or supplemental rggen s true and accurats and that my signature shall have the sama legal effect as it made under osth; that ! am an officer or director
of the corporation or the receiver o Tusigl empowerad to exegule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o an atachmént with an J 033, with all oiher s empowered. -
SIGNATURE: Dlitec o asis = // 7/4/ ~
Dats

Dayime Prone »

CR2E024 {10/00)



