FILED
May 14, 2003 8:00 am
Secretary of State

04-21-2003 31064 008 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ‘

DOCUMENT # P02000036596

1. Entity Nama

STUDIO CARIDAD iNC.

Principal Place of Business Mailing Address | 550 407 q 3

7780 KENWAY PLACE 7780 KENWAY PLACE
BOCA RATON FL 33433 BOGA RATON FL 33433
e — R TR
/3NE R AVE 7770 KenwAY P&
Suita, Apt. #, elc. Suite, Apt. #, elc. ' ~BCHECK HERE IF MAKING CHANGES
DEEYE 0D By i |BOER BATON Fi SN x93 oo
32‘“5 (7“{ / . ?;mg 4 3% \f 3 3 ijsm,ra_ 5. Centficats of Status Desired 0 ?esa'gfq;dr:;"um'

. 8. Name and Addreas of Currant Regiastared Agent | 7. Name and Add af New Registered Agent
Name ,__ )
o NS SCHAERER ARG N ENES- SCHAEFFER -CRE/DAD- —
ENES-SCHAEFFER, CARIDAD oS- SRS TLAR,
7780 KENWAY PLACE Sey SUFN O SPET WA
BOCA RATON FL 3433 ‘

“Bica R arin/ FL |3%% 33

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sighature, typad or hrinmed name Of registenad EGent and Hil i applicabls, (NQTE: Reglsterad Agem signaue requined whan reinsiating) DATE
FILE NOW!Y FEE IS $150.00 | 9. Etection Campaign Finanging $5.00 May 5o
After May 1, 2003 Fee will be $550.00 . O
] Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN - 1 _
ne Presiae ¥ ol sffisn O Dete Tme Clcenge [ Adeton | &
NAME Coridad Enes - Jchacfie HaE 2
smeetaookess | 7770 KEmwad P STREET ADDRESS 3
CITY-$7-2P Boce Redgn B 33433 omv-st-zp | i
E ’ O oewete TE O Change [ Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy. sT-2P
TaLe . - Cloees _ J Tme | [DChange  [J Aduitian.,.
NAME o : e’ B 1
CSTREETADORESS | T T T T T STREET ADDRESS - T
CITY-ST- 2P eny-sT-zp
me O petere it D change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CrvY-sT-2°P CITY-ST- 1P
TME ’ [ Detets TLE : . Cichawge T Additon
HAME ‘ NAME
STREET ADBRESS _ STREET ADDRESS
CItY-ST-2P CITY-ST-2P , :
e 1 Delete itd Ochange [ Additien
HAME NAME
STREET ADORESS : STREET ADDRESS
CiY.5T-2P CITY-ST- 2P

12. 1 hareby cerlity that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on 1his report or supplemantal repart is true and accurate and that my signature shall have the sama legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: 7//9/(3 SC/ ;!) ,,f'%/




