e e
- 206’j2 UNIFORM BUSINESS REPORT (UBR) FILED

- Jan 23, 2002 8:00 am
DOCUMENT # S88288
1. Entity Na!fne E Secretal y Of State
LAS MERCEDES HOME CARE, CORP. 01-23-2002 90022 026 ***158.75
Lo
sk
Principal Pl;ce of Busin.ess’ Mailing Address
800 74ST STREET,. 800 TIST STREET
MIAM! BEACH FL 33141 MIAMI BEACH FL 33141
i AW BN ERARRAR A
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65029321 1 Mot Applicable
Zip ) Country L i‘fﬁ_w_ B “_Count_r_y ) is. Qe_nijcaie.pf,StatuS.DES@dH’R_ ~ gg.ggﬁggétional L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THUU'ENOUE' ANTHONY L ESQ. Street Address (P.Q. Box Number is Nct Acceptable}
7098 BONITA DRIVE
MIAMI BEACH FL 33141
City . FL Zip Code

of changing its registered office or registered agert, or both, in the State of Florida.

- lholgg

SIENATURE
{NOTE: Registerect Agent signature required when reinstating)
. Thi rporation is eligi isty its Intangi L K . ) ) .
) Effﬁﬁg ?e?u?rer::ntga?llg Glocts 0 9050, nglbl}/ Aft:ruiniyu:) \;90!2 I:E n.lvsinsl:es gs%%.oo 10. Eicction Campaign Fnancing $5.00 May Be
= ’ Trust Fund Contribution. [ Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ change  [] Addition
NAME TRULLENQUE, ANTHONY L NAME
sTReeT ADDRESS | 7098 BONITA DRIVE STREET ADDRESS
crv-s-ze | MIAMI BEACH FL 33141 CITY-5T-2P
TJLE VP . [ oelete. —. [ TITLE ] cChange ] Addition
nithe FIDALGO, NIDIA NAME
sTReeT ADDRESS | 6855 ABBOTT AVENUE STREET ADDRESS
CIry-51-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE $ [ Delete TITLE [ Change [ Addition
NAME TRULLENGQUE, ANTHONY L NAME
STREET ADDRESS | 7008 BONITA DRIVE STREET ADDRESS
GITY-ST-2iP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cinv-51-2iP CITY-5T-2IP
i3 [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicaled on 1his report of supplemental report is true and accurate anglthat my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveyft t A 2 e Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen
t/1o]oz

Data

Daytima Phone #

SIGNATURE:

CR2E034 (9/01)




