2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000100304 Jan 29, 2000 8:00 am
. Entity Name
MERCY'S ANGELS, INC. Secretary of State
01-29-2000 90008 028 ***150.00
Principal Place of Business Mailing Address
980 SE 4TH STREETY 980 SE 4TH STREET
HIALEAH FL 33010 HIALEAH FL 33010-5515 6 0 9 7 2 3
T s LT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number | [Appiied For
: ‘ e D‘?é/tff/ | INat appieas -
2P Country 7 ; Country _ 5. Certificate of Status Desired a ?g'gg lﬁg:gtic"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - R - L s ewe= = - —-| Name. = Lt P e T w o e AT e =
LENETT, Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 4o S 1 wAY
Cit ' Zip Code
PEd BROKE _PiES FL Lji-xa;ef

8. The above named entity submits this stateme ose of changing i

.registered office or registered agent, or both, in the State of Florida.

>
SIGNATURE
Signature, typad or printed name of registared agant and lwlle-uf}palcable. / (NOTE: Registared Agent signature required when reinstating) DATE
9. This .c.orporatpn is eligible to satisfy its intangibie Fﬁ.E NOW!Y FEE IS. $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Feyt;s
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 1_7
TILE D 1 Delete TILE - [ cChange [ Additicn
NAME LENETT, MERCEDES NAME
STREET ADORESS | 420 SW 181 WAY STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33029 cirv-ST-2
TITLE D 1 Delets TITLE [JChange [ Addition
HAME REYES, BERTHA § HAME
streer ADDRESS | 980 SE 4TH STREET STREET ADDRESS
CITy-ST-20P HIALEAH FL 33010 CITY-ST-2IP
TE (1 i me [JChange [ Addition
HAME REYES, VICTORAY ~ T I 17T R | TR s e e N T S
STREET ADDRESS | 980 SE 4TH STREET STREET ADDRESS
CITy-ST-21P HIALEAH FL 33010 CITY-ST-ZP -
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE I pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corpaoration or the receiver or trustee empowered to execulath
changed, or on an atiachm ith an address, with all other |#

SIGNATURE:

report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
d.

Qﬂ«ic’ 22 /Jﬂt
7 oyt~ 7

Daytime Fhons #




