) ( ) ;
DOCUMENT # V55845 M Of I%ED i
1. Entity Name ay 9 000 8 .00 am
MERCY'S NURSERY, INC. Secretary of State
05-01-2000 90444 033 ***150.00
_Prncinal Place of Busingss —-- —~— =5 o= el Maifing-Addnegg—w——< T TS ST -
10375 SW. 38 TERRACE 10375 SW. 38 TERRACE
MIAMI FL 33165 MIAMI FL 33165-4508
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6006 Applied For
65.03 8 Not Applicable
P Couniry i Country 5. Certificate of Status Desired O $8'75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, AIDEE - Street Address (P.O. Box Number is Not Acceptable}
10375 SW 38 TERRACE
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing itsregistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regrstarad agent and titla f applicabie, (NOTE. Registered Agant signature raqqirad wAhen renslating) CATE
g Thi on'is elglbiEtoSaTEy T TaRgBE——PIEE HOWTT FEEIS 315000 —— — T e Tl
] s corporation s afgl 1sfy s Thtangible § . 10. Election Campaign Financin :
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Co?ﬂfbutil 9 | $5'00 May Be
o on. Added to Fees
{See critetia on back) M. Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delate TITLE O change [ Addition | §
NAME MARTIN, AIDEE NAME <
STREETADDRESS | 10375 S.W. 38TH TERR. STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33185 CITY-§T-2IP o
o
TITLE [J Delete TITLE [ change [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete ‘A mme O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete me | } . — - {Jchange [J Adciion | ~
MME ] NAME hl
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2iP
TIE Cae . O Delete - - JTTE. .. - . o - .[O-Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IRV >l /151518 P A =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




