| 2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # NOOOOQ006566

May 23, 2002 8:00 am’
Secretary of State

05-23-2002 90129 008 ****61 .25

1. Entity Name

CARA FOUNDATION, INC.
Principal Place of Business Mailing Address
20TH ISLAND AVENUE 20TH ISLAND AVENUE
SUME 205 SUITE 205

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

HI

JAAR

W

Suite, Apt. #, etc. Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

City & State City & State

4, FEI Number Applied For

65‘104681 1 Not Applicable
‘ Count i G iti
s ouniry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

X
PINTO-TORRES, ADRIANA
20TH ISLAND AVENUE
SUITE 205 £
MIAMI BEACH FL 33139

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Ccde

FL

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 Florida.

SIGNATURE
Slgnature, typed ar printed name of regisiered agent and title it applicable, {MNOTE: Ragistared Agent sighatura requirad when rainstating) DATE
. 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS.$61.25 |- gy cbedg Conmbuion = - ~ E—<Aqiat 15 Foe™ S~ *~ —-~Départment of State- -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
THLE D {1 Delete TLE D Ol Change ettt | 5
NAME PINTO-TORRES, ADRIANA NAME C\SELD NURE e
STREET ADORESS | 20TH ISLAND AVENUE  #205 STAEET ADDRESS ‘quc S. L. ‘3} &
cirv-s1-2¢ | MiAM! BEACH FL 33139 CiTY-ST-21P : " - 2186 E
TLE D 1 Delete TILE ‘ ClChange  ElbdderT o
e FERRER, TRACY HE EUsabetdl- SovrceA
STREET A0DRESS | 20TH ISLAND AVENUE #205 STREET ADDRESS

1 . 10290 S.wW. \3Y
onv-s-z¢ | MIAMI BEACH FL 23130 CITY:ST-IP A © - .
TME A0 e CJDelte B TME_ 3) e WP o ... lChange Cetlen
NAME DARIAN, CAROL i N “'MZD\E‘- N E(? AL T '
steeeT anchess | UINIVERSITY PARK CAMPOS DR #382 STREET ADDRESS QAU * q
orv-st-z¢ | MIAMI FL 33199 CITY - 5T-7IP 3 3.0, bX
TTLE [ Detete TITLE 'D ) . 1 Change L AAciion
NAME NAME 1'. .
STREET ADDRESS STREET ACDRESS (et SN B .& Ve
CITY-§7-2P OTY-ST-2P [y« g M
- h it

H:s O Detete LZLEE Yt TR O change [ Addition
STREET ADDRESS STREET AGDRESS
CITY-ST-ZPP CITY-ST-2IP
TITLE O Delete e O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P )

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o2

I Date

Daytime Phong #




