""" .FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) AMENDED ANNUAIL REPORT

DOCUMENT # sgs2ss

. Enlity Name F- I L E’D‘
e

LAS MERCEDES HOME CARE, CORP.
02 AUG -2 PH 2: 03"

-

SECRETARY OF STATE
DO NOT WRITE IN THIS SPACE LR O S

2, Principal Place of Business 3. Mailing Address

800-71ST STREET 800-71ST STREET

Suite, Apt. #, elc. Suite, Apl. £, elc. DO NGT WRITE IN THIS SPACE

City & State Cily & Slate 4. FEi Number Applied For
MIAMI BEACH, FLORIDA MIAMI BEACH, FLORIDA 65-0293211 Not Applicable
2Zips Country Zip Country . St Mg $8.75 additional
33141 us 33141 Us 5. Certilicate of Status Desired O Feo Raquired

7. Name and Address of Current Registered Agent
Name
D 0 RITE ANTHONY I.. TRULLENQUE, ESQ
0 N T W Street Address (P.O. Box Number is Not Acceptable)

7098 BONITA DRIVE

IN THIS SPACE

City

MIAMI BEACH FL | 357%1

07-30-02
[NOTL: Reggisiored Ager signature reauired wien reinstatingy DATE

T . . PR J 1-May 1 Fee is $150.00
9. This f,.orporathn ‘s eligible to Sﬂl_lbf_‘,' s IM}WJI@ an:gg May ?,VFee ?SESISS%.OO 10. Election Campaign Financing $5.00 May Be

Taxfiling requirement and elects (o do s Amended UBR Is $61.25 Trust Fund Contribution. [0 Added to Fees

\See criteriz on back) k! * Make Check Payable to Department of State
11! OFFICERS AND DIRECTORS
‘rm_E PS X DELETE TILE PS _ X ADDITION
sdg:zir ADDRESS SPATZ, JEANNE S?:E[ ADLRESS E]‘%glnggﬁI %XSERI%VE
CITY-ST- 2P gél\%%Rg%ngIE%ELYEEOO% ?%%IéE DR | crvsrze MIAMI BEACH, FLORIDA 33141
THLE VP ’ TILE O ey g gy s e —
: MO y7voEZeag——1
HAME FIDALGO, NIDIA NAME — — i
smirraoneess | 6855 ABBOTT AVENUE STREET ADDRESS —U5/14/02--01003--010
CIv- ST 280 MIAMI BEACH, FL 33141 Cy-ST- 2P dden ], 25 swEsab] 20
e TIE
NAME HAME

STREET ADDRESS STREET ADDRESS N OT W R ITE
Cinv-Sr- 2P CIY-SE-2P Do

e - IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CIY - ST-21P CiTy-ST-21P
1LE TITLE

NAME HARSE

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE MLE

NAME NAME

SIREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-3T-ZIF

13. | hereby certify thet the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07{3)fi). Florida Statutes. | further certify that the information
indicated on this report or supplementsl report is ee and accurate and that my signature shall have the same legal effect as if made uridler oath; that | am an officer or director
of the corporation or the receiver or rusiee empggbweled W\execute this reporl as required by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or o an
attachment with an address. with all other like g wared.,

V.PRESIDENT 07/30/02 ({305)867-9333

TED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phope #

SIGNATURE:

SIGNATURE AND TYPED

AAAAA AT Td R A




