|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCIIMENT #| sss2ss

1Entity Niame . AMENDED ANNUAL REPORT
LAS MERCEDES HOME CARE CORP. D
1 FILE
Principal Place of Business Maiting Address 01 JuL 16 P2 02

1790 W. 49TH‘$STREET 1790 W. 49TH STREET TARY OF STATE
!

TCRET
STE. 400-11 STE. 400-11 -SmﬂlﬁwquaﬁFLOR\UA
HTALEAH; FL 33012 HIALEAH, FL"33012 FALLAHA SO
2. Principal Place of Business 3. Mailing Address
800-71ST STREET 800-71ST STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
MIAMI BEACH, !FLORIDA MIAMI BEACH, FLORIDA 65-0293211 Not Applicable
Zip Country Zip Country ; $8.75 Additional
33141 Us 33141 Us 5. Certificate of Status Desired X Poo Roiad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
MARISEL-PERAZ HERNANDEZ “™ ANTHONY L. TRULLENQUE, ESQ.
1790 wW. 4 . - Streat A P.0. Box Number is Not Acceptable
W 9TH STREET, STE. 400-11 treet qﬁ'ﬁ%b BON TRy © DR )
HIALEAH, FLORIDA 330112
| Ci Zip Gode
_ . Y MIAMI BEACH FL | 33731
8. ]‘na abave named entj : yAhe purpos of ¢changing its registared cflice or registered agent, or both, in the State of Florida.

Fl

7

SIGNATURE 21 Al c7-(3-0f
9 .Wor}ﬁ'nl?ﬂnmdrcgi F4 {or'if npxicile. {NOTE: Hogiziersd Agent signalire requined when reinstating) DATE
f 5 T
8. This corporation is eligible 1o satisty its Intangible 5 . N
Tax filing requirement and elects to do so. 1. 55521”2;38‘;;?%1“:;8“%9 O fdsd'egeoh"lg SBB
(See criteria on back) | B | .
1. | OFFICERS AND DIRECTORS ) ADOITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDENT 3t Delete e PRESIDENT {Jchange X1 Addition
NANE MARIA TERESA CRESPO NAME ANTHONY L. TRULLENQUE
STREETADDRESS | 32 N . W I 32ND PLACE sweeTanoess | 7098 BONITA DRIVE
ST I W eav-srze | MIAMI BEACH, FLORIDA 33141
MIAMI_. FLORTDA 33125
Tne VICE PRESIDENT 3 Delete e O Change [ Addition
WANE NIBIA FIDALGO NAE
smemaopress | 6855 ABBOT AVENUE STREET ADDAESS
cty-$t-2ip MIAMI BEACH r FL 33141 cmy-st-op
T SECRETARY O3 veite e ] O change ] Asdition
NN ‘ e | e B 2 1 il ¢
e - R i
-2 | MTAMT BEACH. FI. 33141 arv-stze Gl ‘ ki PO 00 sk, 00
TALE f O elete TME ) O change [ Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P { CITY-ST-2p
Tme ' 1 Deiete me D) Crange [ Agdition
NAME ‘ NAME
STREET ADDRESS STREET ANDRESS
CHY-ST-7P CiTy-ST-2P g -
T ‘ O oelete e AL Crange  £] Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2% ‘ CirY-57-7P

13. | heraby certify that the information supplied with this filing doaes not qualily for the exemption stated In Section 119.07¢3)), Florida Statutes. | further certify that the information
indicated on this repon or supplermental report is trueland accurate and that my gignature sha!l have the same legal affact as if made undef cath; that | am an officer or director
of the corporation of the recelver or trustea empawergd to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i
changed, or on an attachment with anjdddass, with All other like empowered.

SIGNATURE: VICE PRESIDENT (305)867-9333 09 ./3-0/

D OF PRINTED MAME OF SIGNING OFFICER OR DHRECTOR Dray Oyt Phsts ¥

CR2E034 (11/00)




