)

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 588288

1. Entity Name

LAS MERCEDES HOME CARE, CORP.

ﬁrincipat Pace of Business

800 715T STREET
MIANI BEACH, FL

33141 WS

Mailing Address

800 715T S5TREET

MIAMI BEACH, FL 33141 US

2. Principal Place of Business

2. Mailing Address
2103 SW CORAI WAY
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2103 SW CORAL -WAY
Suite, Apt. ¥, e1C. Suite, Ap1. #, elc. [1 CHECK HERE IF MAKING CHANGES
# 404 04
City & State c"‘% & Gtate” 4, FEI Numper Applied For
MIAMT, FLORIDA MIAMI, FLORIDA 65-0293211 ol Applicadle
Zip Country Zip Couniry . $8.75 additional
..33145_ | _ _US._.. 33145.|. us 5 Centicue ol o Dested. . KK Foo Rogurod
6. Name and Addresa ot Current Rg_imrud Agent 7. Name and Address of New Registerad Agent
Name
TRULLENQUE, ANTHONY L ESQ. NIDIA FIDALGO
7098 BONITA DRIVE Streat Address (P.0. Box Number 15 Not AcCaptable)
MIAMI BEACH, FL 33141 2103 SW CORALWAY
# 404
City FL | 2Zip Code
MIAMT 33145

8. The above named entity submils this

mient f

he obligations of registered agent.

the purpose ofchangmg its registere d office or registered agent, or both, in the Slale of Flonida. | am farniliar with, and accept

SIGNATURE x

Siygnaw, typad of prnkd nama al
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{NOTE: oyt it Ayanis ignaium Bquirad whar insaling)

DATE

9. Eiection Campaign Financing
Trust Fund Contrioukion,

55.00 May Be

O  Addedta Feas

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VP O velete mee ‘ O Charge [ Addition
Ny, FIDALGO, JOSE M NAME
SYEE1 bbress | T441 WAYNE AVE APT 6R STREEY ADDAESS
ev-51-2¢ | MIAMI BEACH, FL 33141 Cv-51-2P
e PTSD O Delete 0ee OCeme [ Adiition
NAME FIDALGO, NIDIA NAWE
STREE ADDRESS | 7441 WAYNE AVE APT SR STREET ADDRESS
LNY-81-29 MIAMI BEACH, FL 33141 Civ-51-2IP
SHUE w o e e oo e s e —esveeas L Dekten . SH-TME S ce e OChenge [ Addition
HAME NAME T T
STREET ADDAESS STREET RDORESS
CIY-51-2P cy.s1-2p
e O Delete 1LE {1 Chanmge (7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
£ny-51-2¢ chy.s3-2P
TLE O] pelete e [ Cange  [] Addition
NAME NAME
STREE ADDRESS SIREET AUDRESS
Ciny-s1-2 cny-s1-2 ,
me O pelere mLE [ Grage [ Addition
NAME NAWE
STREET ADNAESS STREET ADORESS
CINY-ST-2P Chy-st-2P

12. 1 hereby centify that the informaltion supplied with
ingdicated on this report or supplemental report is
of the gorporation or
changed, or on an altachment wulh

SIGNATURE: _X

the receiver or 1,

ith all other like empowerad.

PRESTDENT

is filing coes nol gualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further ¢erlify that the information
e and accurate and that my signature shall have the same legal eflect a3 if made under oath; that | am an officer or director
ared to execute this report as required by Chapter 607, Floida Statutes; and that my name appears in Block 10 or Block 11 if

(305)867-9333
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