™ FOR PROFIT CORPORATI®ZN~ _
UNIFORM BUSINESS REPORT (UBR) :*AMENDED ANNUAL Fﬁx-ilj%krﬁ)

DOCUMENT #
1. £ntity Naw-. 2 588288 02 JUL "2 AH 9: l‘U

LAS MERCEDES HOME CARE, CORP. ) o
! SECRETARY OF STATE
‘ — TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
800-71ST_ STREET 800-71ST STREET
Suite, Apt. #, elc. Suite, Apt. £, ete. DG NOT WRITE IN THIS SPACE
City & State ) ) Cily & Slate ) 4. FEI Number Applied For
MIAMI BEACH, FLORIDAY MIAMI BEACH, FLORIDA1 65-0293211 Not Applicable
N _33 1 41W_'| - Cfﬂ[yﬁ us— — £ “33147T—— ! f"i"i’i ~gs—~ — - 5. _Certilicate of. Siatus Dasired ] _mgg Zgﬁ?g&“_‘ﬂ'ﬂ'm -

7. Name and Address of Current Registered Agent

Name
JEANNE SPATZ

I P . -‘DQ_MOFI“WR'TE“ o e ‘, e e ‘,S‘l[vet Address (P.O. Box Number is Not Acceptable) .

City FL Zizp Cade
\ f el - : PEHBROKE PINES 33025

\ s ehishon

;"“INATURE Sgrure. tiped or prinfod rame obfugisice g agont ang Li-'mn aoplicalie. (NOTE: Registered Agrent signati e reguined wher reinstating} DATE
e AN e e [t vt * January:1 - May 1 ‘Fee is $150.00 _ .
9. This corporaliosys eligible to satsly its Intangible U : 2 ; » i I
Tax min_g mc;énem and elects 1o do so. ) =«’L BAX;"::;gJ UFBe; ;: gg?ggn ‘:w‘ " ) _ 10. ﬁizti?&%ﬁéﬁiﬁ&;g?m" & ) f{i‘eggohg?ésﬂe
(See criteria on back} i o MakeECheck Payable to Department of State ~ | o
1. QFFICERS AND DIRECTORS . ’ - )
THLE PS X DELETE HILE PS : X ADDITION ¢
A TRULLENQUE, ANTHONY L. MME 553%'2 +> JEANNE ' ]
SIETAESS | 7098 BONITA DRIVE SIREET ADORESS. SOUTH HOLLYBRO K_LAKE DR ¢
CITigsT-20 MIAMI BEACH. FL 33141 Y -ST.2P EHBROKE PINES FL g 5 ¢
e * VP ' e ‘VPT X CHANGE e
FIDALGO, NIDIA wi . | EIDALGO, NIDIA . . - TSR K
e FAnnress | = ~ - Restrerramgesst 1441 WAYNE AVENUE"‘""’# = ] , -
~stw | 0835 ABBOTT AVENUE cvsiw | MIAMT BEACH, FL 331 41 : e
s | MTAMI BEACH, FL_ 33141 s SO ——1
) . P
e e ~0?xwme—-u1@59——0&3
STREET ADDRESS STREETApdﬁEss ***81 25 ****#bl 23

B L SOTF 0T PP sty

I R “INTHIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2 CITY- ST-21IP

/‘7 Al

Ve mE / [ { D
Nl\w NARE . ar
. STREET ADDRESS . i

4 RkH ADDRESS

Iy sT-20 ‘ CITY. ST- 7P
ik THLE k .

[ RAME i TaE S g : . — e e
STREET ADDRESS STREET ADDRESS
eiy-s1-zip CHY-ST-2P

formation suppliad with this filing dpes not quality for the exemption stated in Seclion 119.07(3){). Florida Statutes. | further certify that the information
r supplemental report is true and ghcurate and Wat my signature shall have the same legai effect as if made under oath; that | am an officer or director
receiver or irusiee empowered J execute this repon as required by Chapter 807, Florida Statutes: angl that my name appears in Block 11 or on an

55, with all ather like meowe' A,
\’ » (president) 6/15/02 (305)867-9333

OF SIGNING'VFICEH OR DIRECTOR Dty Daytime Phone 4

13. | heraby centify that the
indicated on this report

altachment with an acg

SIGNATURE:_

3 '} i
GHATURE AND TYPEG DR pnmreu "’;




