2001 UNIFORM BUSINESS REPORT (UBR);-.’ '

T.')OCUMENT # 588288
1. Entity Name s
LAS MERCEDES HOME CARE CORP. - . ' F i E D
Principai Place of Busingss Mailing Address 0' JAN 30 PH l: '5
1790 W. 49TH STREET 1790 W..49TH STREET - SECRETARY OF %TATE
STE. 400-11 STE. 400-11 T;«.LLAHA SEE.. FLERIDA - :
-HIALEAH, FL 33012 HIALEAH, FL 33012
2. Principal Place of Business 3. Mailing Address

800 - 718T STREET 800-71ST STREET 3

Suite, Apt, #, etc. Suite. Apt. #. etc. - _"**;1"'

City & State City & State. .|+ 4 FEI Number TN R i &g} . - Anplied Fér
MIAMI BEACH, FLORIDA MIAMI BEACH FLORIDA. 65-0293211 -+ || Not Applicable
32 g‘] 41 Country Us Zip 3 3141 C[c;‘:sf\'ff\" | 5 Certiticate of Status Destred s m{; $F989 gasq Lﬁdr:dmon‘é'-,

8. Name and Address of Current Registered Agent - . - 7. Name and Addms of Newﬁaglstered Agent
. . ’ Name e AR L K
MARISEL-. PERAZ HARNANDEZ : o - ANTHONY L " TRIULIL: FNOUE ESO .
L SlreetAd.a,rﬁsygo Box Number is Not Ac o) it ol
1790 W. 49TH STREET, STE. 400-17 BONITA DRIVE =:nd - - - -
' HIALEAH, FLORIDA 33012 [, MIAMI. BEACH,, FLORIDAY
/. ——— Gy “MIAWMI BEACH; FLORIDA .+ -
"8. The above named entity iteAfis statel /rl of changmg its ragistered oﬂlce or reglstered agent, orboth in the State oi Flortda ',-wi,' S
" ::«\ . K ‘v 7 u‘m '.
SIGNATURE - R Ol ;za:f- DJ .
Sigramre. i agerfl and ulighl applicabie. (NOTE: Fiegisiared Agent s:gnates requied when reinstaing) - . G
9. This corporalion is eligible to satisfy its Intangible SPUZ GOWI FEE IS $150.00° A, | e B - T T ity
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550. DU 1. 11?:2:]::;3&;?&5:““ cm.g.; D
(See critaria on back) : Make Chieck Fayable to Department 9.'..5,'3‘3 N e B CEERST e o ayde
11. : OFFICERS AND DIRECTORS J 12 SR ADDITIONSICHANGES TO OFFICER.S AND DIRECTORS IN 11
. PRESIDENT : ol '
me Eg%ygELBEERAz HARNANDEZD et o MARIR Tﬂg{gszx CRESPO L] o B i
. i ND -PL S s
STREET ADDRESS HIALEAH FL 33012 ' MIAMI - FLORIDA: ‘3312& L :
crry-ST-2P 7 : ; : s,
D _ VICE PRESIDENT Crang K Addit
— BERTHA HERNANDEZ B et - NIBIAEIBARGY - oo Eloem Bl
1%1 E 43RE Sg A VENUE, 803
x?ymﬁﬁ HIALEAH, FL 33013 -MIAMI BEACH, FL 33141 NEAN
-ST-ZIP . C l e
| me 3 Detete - SECRETARY - o 1 Crange xm:mon
NAME - ‘ - ANTHONY L. TRULLENQUE s
STREET ADDRESS 7098 BONITA DRIVE
CITY-ST-ZP . . MTAMI BEACH, FL 33141
e 3 Delete N . - O Change . ] Addition
NavE _ ! .-_-{i“lI:,'H"IEI"BbSE- FOm——1
STREET ADDRESS : . gﬂr_,fﬂ'}" 0 ~-01004--115
e %o rEa |58, 75 499158, 75
TME O petete O.Change ~ [J Addition
NAME -
STREET ADDRESS .
CITY-ST-2IP
TME . ' . O Deiete O Change [ Addition
* NAME
. STREET ADDRESS
“CITY-ST-2IP i

13. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that thae information
indicated on this report or supplemental report is true and accurate gng.that my signgture shall have the same [egal effect as if made under aath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered'to execute Jhig repornt as reqlired by Chapter 607, Flonda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with like g

VICE PRESIDENT, (305)867-9333

S5IGNATURE AND TYPED OR P AME OF SIGNIN ’-- OR CIRECTOR Dara Davime Phone s




