— FILED

/ S Y Jun 23,2002 8:00 am

PED OR PRNTED NAME OF OFFICER OR L Date Baytime Phone ¥

FOR PROFIT cORPORATION S t f State
UNIFORM BUSINESS REPORT (UBR) ecretary o
a 05-07-2002 90227 005 ***150.00
DOCUMENT # M00245 N o
1. Emtity Name .
/CARI CORPORATION
s
. / . ’ - N
f .
‘| 2. Principal Place of Business 3. Mailing Address
651 SW 71 COURT 651 SW 71 COURT ..
Suile, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
MIAMI, FLORIDA MIAMY, FLORIDA 59-2435825 . Not Applicable
Zip Country 2ip Country $8.75 Additional
33144 USA B 33144 USA 5. Certificats of Status Desired 0o Fea Raquired
’ i ‘ ' coTooET 7. Name and Address of Current Reglstered Agnﬂt
e e S e oo Name  CARTDAD. BLANCO . : -
. D O N OT WRITE . Streat Address (P.O. Box Number is Not Acceptable) -
IN THIS SPACE 651 SW 71TH COURT
. Y MTAMT _ FL ™%%144
B. The above named entity sybmils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1/
SIGHATUR ' 7y ; 2 ,j On ZL J/Caridad Blanco, President b / j w
ad nime of regisored agentand tite if apphcabe {NOTE: Rgi Agent sigr i ‘uhmremsuugl
/ January1 - May 1_Fee is_$150.00 o . - ] e
_ 9. This oorpuramn is eligible o satlsly its, :manqmle [ P - - 3
e e T R R e g
(See crteria on back) - Make Check Payable to Dapartment of State ' oree
1. OFFICERS AND DIRECTORS I | . R . - -
| mme PD THLE S
NAME BLANCO, CARIDAD ane g
SHTAWES | 651 SW_71_COURT SIREET ADDRESS @
ov-s-2¢  |MTAMI PL_33144 . ore-s1-20 &
E - 5 _ e 5
NAME BLANCGO, ENRIQUETA ' NAME o
SMETARSS | 651 SW 71 COURT SIRELT ADDRESS
orvs-2  |MIAMI FL 33144 anv-§ap
TIMLE : - -¥ e : _ - T
NAME . NAME . .
" STREET ADOPESS " STREET ADDRESS .
or-st.2p ov.sr.zp DO NOT WRITE
TITLE mE ' i
e et IN THIS SPACE
CITY-ST-2P CITY-ST-2P
TE ] - TE
NAME : _ ’ KAME
STREET ADDRESS .- STREET ADDAESS
coY-ST-2P . _ Jom-stae -
TME N e o2 . ) — ] me oo P - =
STREETADDAESS | * - o _ ‘ * ') sTReET ADORESS : :
CITY.ST.2P ‘ : T ff omv-sr-zp ) .
13. I hereby certify that the information supplied wuh this f|l|n§ does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the inormation
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same regal effect as if made under oath; that | am an officer or diracior
of the corporation or the raceiver or trustee empowered Lo execute this report as req;.-ured by Chapter 607, Flonda Statutes; and that my name appears |n Block 11 or on an
attachment with an address, with all olher ke empowered.
EIGNATURE: é@ﬁ 02 FARIDAD BLANCO 04-25-02 (305)261-2178
m y

. ]




