2002 UNIFORM BUS&NESS REPORT (UBR}) Mar 1{1216%]2)8'00 am

DOCUMENT #  M32610 Secretary of State

1. Entity Name i
CARA JANA OF MIAMI, INC. 03-13-2002 90041 009 ***150.00

{
!
t

Principal Place of Business ) Malling Address
2805 NORTH STATE ROAD 7 2805 NORTH STATE RCAD 7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

AR O Ot

[ERRY P

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. E Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State r City & State 4. FEI Number Applied For
: 592693022 Not Applicable
- y " ”
Zip Country ' ap Country 5. Certificate of Status Desired O $8'75 A_ddmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - = ToTT = Name —— e e it
P
FEDEF“A’ SANDHA % Street Address (P.Q. Box Number is Not Acceptable)
2805 NORTH STATE ROAD 7 i .
HOLLYWOOD FL 33021 §
;, City FL LZip Code
8. The above named entity submits this statement for the purpose of hanging its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE i
Signaturs, typed or printed name of registered agent a:nd Livs it applicable. {NOTE. Regisiered Agent signature required when reinstating) DATE
[ o T I e o1 ] '
8. This corporation is eligibie to salisfy its Intang|ble-' FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritut] O
o i ution. Added to Fees
(See criteria on back) ’E( . Make Check Payable to Department of State
11, . QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO - i I Delete TITLE [JChange [ Addition
NAME LEWIN STANLEY i RAME
steeet ooress | 2805 NORTH STATE RD 7 : STREET ADDRESS
CITY-$7-71P HOLLYWOOD FL i CITY-ST-2P
TITLE DP ; [ Detete TITLE T Change [ Addition
HAME FEDERICK, SONDRA : HAME
sTReeT aDORESS | 2805 NORTH STATE ROAD 7 E STREET ADDRESS
ClTy-87-2/P HOLLYWOOD FL 33(}21 - CITY-ST-2IP
me - Y I E :: -~ . Obeste- - -=fmme-=—— = . wmer . o maa -~ -~—  [Zchange -~ [J Addition
N LEWIN, NADM| : NavE
sTReeTADDRESS | 2805 N STATE ROAD #7 i STREET ADDRESS
av-s-2p | HOLLYWOOD FL 33021 : CITY-51-2P
ME VP ! O Delete TMLE QO change 7 Addition
NAME FEDERICI, JAMES ! HAME
staeeT apeess | 2805 N STATE ROAD 7 ! STREET ADDRESS
CITY-ST-21P HOLLYWCOD FL 33021 ! CITY-ST-7IP
TMLE VP ’ [ peiete TITLE O change (] Addition
HAME HERNANDEZ, RHONDA ! NAME
staee aooRess | 2805 N STATE ROAD 7 N STREET ADDRESS
CITy-5T-2P HOLLYWOOD FL 33021 { CITY-§7-21P
TNLE VP i O elete TILE Ochange [ Addition
NAME LEWIN, CURT f NAME
sTreer anoaess | 2805 N STATE ROAD 7 ] STREET ADDRESS
CTY-§T-7IP HOLLYWOOQD FL 33021 ¢ CITY-57-2IP |

13. | hereby certify that the information supplied with'this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repent or supplemental report is-true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres; v‘vnh all ather like empowered,
‘sionarure: =i jocww Sondes Fedeiii 72162 954.983.050%

SIGNATURE AND TYPED OR PRINTED NAME QF SIGN.ING OFFCER OR DIRECTOR Date Daytime Phone ¥

AV ¥EZBRLD

CR2E034 (9/01)



