2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S88288 R reiary of Gtate™

LAS MERCEDES HOME CARE, CORP. 02-04-2000 90069 034 ***150.00
Principal Place of Business Malling Address
1790 W 49 STREET 1790 W 49 STREET — - x .
STE 400-11 STE 400-11
HIALEAH FL-3312— . . . __HIALEAH FL 33012-2916
us usT T e —— e |
T el P o B = g g IREDRR AR SRR -
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS-SF‘ACE
City & State City & State 4. FEl Number Applied For
65-029321 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired d $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARYSEL PERAZ HARNANDEZ Street Address (P.O. Box Number is Not Acceptable)
1790 W 49 ST., STE 400-11
HIALEAH FL 33012

|7 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

SIGNATURE
Signatura; typed or pnnted name of registared agent and blg If apphcable (NOTE: Ragistered Agent signalura required when renstating} DATE
9. This corparation is efigible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fi1ingprequirement%and elgcts mydo s0. ° After MAY 1, 2000 Fee will be $550.00 10- E:S:: I?Gn(;aén OF; z::ﬁjr;ﬁ:ﬂancmg 0 iﬁ'oo May Be
! . ed to Fees
(See criteria on back) ri Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST (7T oelete e FThange (] Addtion
ave PERAZ HARNANDEZ, MARYSEL e Perew, Hernanoes l-(an/ q1'y
STREET ADDRESS | 701 W. 30TH STREET ADDRESS | ==p ¢ { w’ . o
om-s1-20 | HIALEAH FL 33012 oS | e @ RR e 33073
e vD O oelete TIILE f (] Changs [ Addition
NAME HERNANDEZ, BERTHA HAME
sTRect ADDRESS | 161 F 43RD ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 OITY-ST-2IP
TWTLE 1 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE [ elete TMLE {cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e T
CiTY-S3-2IP CIvY-ST-21P
TILE [ Delete TILE = - ‘ — . — Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS o
CITY-ST-2P LITY-5T-20P T T
TITLE [J belete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS -
CITY-8T-2IP CITY-S1-71P

13. | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify thal 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 madepnder oath; that | am an officer or director
of the carporation or the receiver or liustee empawered o executs this repart as required by Chapter 607, Florida Statutes: and that Ry namglappears in Block 11 or Block 12 if

changed, or on an attachment wi &ss, with all other like empowered. -
SIGNATURE: A J’TSO’ oy 39) thz 174
Date Daytime Phone #




