2001 UNIFORM BUSINESS

FILED

DOCUMENT # G48377

1. Entity Name

CARING FOR KIDS, iINC.

REPORT (UBR)

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90046 044 ***150.00

Principal Place of Business

8301 NW 53RDD ST
MIAMI FL 33166

Mailing Address

8301 NW 53RDD ST
MIAME FL 33166

O T -

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59.2421 127 Applied For
‘ Not Applicable
i Zi Count iti
Zip Couniry B ountry 5. Certificate of Status Desired 0 $8.75 Additional
_ ] Fee Required
6. Name and Address of Current Registered Agent T “7. Name and Address of New Registered Agent
Name
STEFAN, 10N Street Address {P.Q. Box Number is Not Acceptable)
ree ress {P.O. mber i ceptable
8301 NW 53RD STREET i
MIAMI FL 33166
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicacle. {NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligidle to satlsfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Centribution Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

IER OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
THLE PTD X vetete ML tresideryt P change [ Addition | 8
NAME STEFAN, RAMON NAME Stefnan, Ramon =3
STREET ADDRESS | 7220 NW 36TH ST #602 STREET ADDRESS |/ Y))) L)CU ==Y TeLr ﬁACEa 3
CITy-ST-21P MIAMI FL CITY-ST-7IP AL 17, p’c 3’5/ 7{? g
TITLE SD (X Delete TIME We;}ﬁfﬂf change [ Addition 4
NAME STEFAN, JOANNA NAME 6‘7’?{%})’) Jbﬂﬂ NA °
streer aooress | 93687 FONTAINEBLEALU BLVD. G-117 STREET ADDRESS L{ fS s o} A e .

_omvestze | MIAMEFL . eimy-ST-2P (e EL 3RO/
TRLE v oewe e / :["ce;‘prg's 1t - -~ PCrange . [J.Additon, |
NAME STEFAN, LAURA NAME ‘/?f An Lav
STREET ADDRESS | 7220 NW 36 ST #602 STREET ADDRESS [O077 AJ (i() =Y Téﬂ? ' APCL
omv-s-zp | MIAMI FL GITY-57-2P Mlﬂ?fnl, 0:2 33 /7.8
TITLE O3 Delete TITLE T ’ [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TINE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true an

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11
x - il all other like empowered.

Jonnna Sretny

changed, or on an attach Pan address, v

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

or Block 12 if

(305)593- 0/

PHD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

a)slol

Dayffme Phone #




