T T
\

‘ "'2663«F6R PROFIT CORPORATION
UNIEORM BUSINESS REPORT (UBR

DOCUMENT # S88288 b

1. Enfity Name
LAS MERCEDES HOME CARE, CORP.

Secret

Principal Place of Business Mailing Address

800 NST STREEY 800 71ST STREET
MIAM! BEACH FL 33141 "MIAMI BEACH FL 33141
us us '

2. Principal Place of Businoss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 21, 2003 8:00 am

ary of State

02-21-2003 90851 032 ***150.00

.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65'02932 1 1 Appilied For
Not Applicabile
<P Loumy w Coumry 5. Certificate of Status Desved  [1 ~ P8-73 Addiona: "
) Foo Required
8. Name and Addresa of Current Roglstared Agent 7. Name and Address of New Registered Agent
O - - - PRy nj=Name. s ... e Srm—— e T ST L —_=
TRULLENQUE, HONY L ESQ. Street Address (P.O. Box Number is Not Acceplable)
7038 BONITA DRIVE :
MIAMI BEACH FL, 33141 ”
A Ci Zip Code
e FAS v . FL |
8, :The above named entity submits this statement for the purpase of char@ﬁﬁ its registered office or registered agent, or both, In the State of Florida. | am famikiar wilh, and accept
“ihé obiigations of registersd agent. ‘
) & /_ .
SIGNATURE : . ,v% :
. - Signaturs, hrpsd or printed name of roguatered agend 8ad 1tk if Bppk ) lé (NOTE: Rogsiored Agant ignature required when feinslating) CATE
] - - F4
N 4
FILE NOWI!! FEE {S $150.00 4 ﬁ; 9. Election Campaign Financing $5.00 May Be
M After May 1, 2(”3 F” v!lll b’ $55000 Q. . Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Departrent of Sta }
107 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
e PS O oeere Tme Vice President: Eorange [ poeiion | §
. NAME FIDALGU. JOSE M NAME me' JEE M, , g
stheer aooeess | 7098 BONITADRIVE . - . SRETANASS |3441 WBWNE AVENLE, APT. #f SR .. = 3.
or-s1-2p * \MIAM) BEACH FL 33141 onv-st-ze 'mw.m,_mm e i
Tt v — O peete e PIT/S 2 Change [ Aadition g
NAME F!DALGO, N]DIA NAME 3 m E. .
J Smeerouhess 6855 ABBOTT. AVENUE st (pAd) VNG AVENUES 2T, 4R
b om-sr-ap | MIAME BEACH FL 33141 GTY-ST-2P  |MIAMT FERCH| FICRITA 33141
<TME 7 Detete TIMLE . [ Change [ Addition
HAME - = - H-NAME = et e £ emas
= STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 28
‘me O pelete nne [J change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
GN-ST-TP CTy-S1-2i% ,
TTLE O delen TTLE DY change [ Addition
NAME NAME
| “STREEY ADDRESS-[-—————— = N STREETADDRESS § — ER
CiTY-51-2p I CIY-ST-29
TIE O Delete Ting O Changs (] Addition
ni\ye NAME
STREET ADDRESS SI'HEEI ADDRESS
CITY-S1-2IP i CITY-ST-2P
12. | hereby cetify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an oflicer or director
i of th corporalion or the receiver or rustee empowared to execute this report as required by Chapter 607, Fiorids Statutes; end that my name appears in Block 10 or Block 11 1
shanged, or on an attachment with an address, with all ot b empowered. )
SIGNATURE: ___SIGNATURIIVZQUIRED 1info3  (20)8%7-933>
| BIONATURE AND TYPED OR PRINTED OFFICER OR Data Daytsne Phons #




