2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00 am
DOCUMENT # NO0000006566 Slt)ecre tary of State

CARA FOUNDATION, INC. /> 09-17-2001 90152 003 ****§] .25
Principal Place ot Business Mailing Address
20TH ISLAND AVENUE 20TH ISLAND AVENUE
SUITE 205 SUITE 205
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

' C5-104 603 il Not Appiicable
Zip Country Zip Country - , $8.75 additional .
o 1 . '5. Clemflcg_tfa‘_of Status Desired . - [1,.- -Feo Regtired
— -+ — §.-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namne

PINTO-TORHES. ADRIANA Street Address (P.Q. Box Number is Not Acceptable)

20TH ISLAND AVENUE

SUITE 205 | _

MIAMI BEACH FL 33139 City FL | 2P G

8. The abovsTnamed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATUREL
Signature, typed or printad name of registered agent and titis if applicable. {NOTE: Registered Agent signatute raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 wmay 8o Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L) AddedtoFees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDCITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE D O Delete TITLE O Chenge [ Addition
NAME PINTO-TORRES, ADRIANA NAME
streeT aooress | 20TH ISLAND AVENUE #205 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P
TITLE D O Delete TITLE O change [ Addition
NAME FERRER, TRACY NAME
streeT ApDRess | 20TH ISLAND AVENUE  #205 STREET ADDRESS
-omigst-ze | MIAMI.BEACH.FL 33139 < = e CITY - 5T- 2P - : -
i€ D [ Delete TITLE [ Change [ Addition
NAME .| DARIAN, CAROL NAME
sTreeT AppRess | UNIVERSITY PARK CAMPOQS DR #382 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33199 . LY -ST-2IP
TILE O pelete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TITLE ] Dalete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-2P
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accyeate and that my signature shal! have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the regeiver or trustee empowgsag to exgcutd this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfngnt with an address, wi Yotherfike ¢mpowered.
SIGNATURE: ED AR[ol (3K5)S3U-st¢|

o

CR2E037 (5/01)



