2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

DOCUMENT # NOOO0O0006566 Secretary of State
1. Entity Name 06-02-2003 90346 001 *****g 75
CARA FOUNDATION, INC. 06-02-2003 90346 002 ****61 25
Principal Place of Business -Maiiing Address
20TH ISLAND AVENUE 20TH ISLAND AVENUE
SUITE 205 SUITE 205
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139 .
S ST R A ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65.104681 1 Not Applicable
Zip Country Zip Country " . $8.75 additional
‘ 5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent : - -7. Name and Address of. New.Registered Agent _ .
_ Name '
PlNTO-TORREs, ADRIANA Street Address (P.O. Box Number is Not Acceptable)
20TH ISLAND AVENUE ‘
SUITE 205 ‘ |
MIAM! BEACH FL 33139 City ; : FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
';II Slgnature. typed or printed name of registared agent and titia if applicable. {NOTE: Hegi_slerad Agent signature requirad whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5_00 May Be ' Make Check Payable to
$ Trust Fund Contritution, . Added to Fees . Florida Department of State
: b
10. QOFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TQ QOFFICERS AND DIRECTCRS IN 10
TITLE D Mlete TITLE O Change [T Addition
NAME NUNEZ, GISELA NAME o
STREET ADDRESS | 10200 SW 137 PL STREET ADDRESS
CITY-51-2IF MIAMI FL 33186 CTY-ST-2IP
TITLE b %‘“e e [IThange [ Acdition
NAME SOURCEAN, ELISABETH NAME : ' o
STREET ADORESS | 10200 SW 137 PL STREET ADDRESS
CITY-5T-2IP MIAM' Fl. 33186 TITY-8T-2IP
e = - - <P - [1 Delete e - - e -~ —~wme. .. - [ Change— [2] Addition-
NAME PATRICOFF, HAROLD E NAME
STREET ADDRESS | 8345 SW 96 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 TITY-§T-21P
TITLE D 1 pelete TITLE [ Change  [] Addition
NAME BUSCH, CLAUDIA NAME
STREET ADDRESS | 215 E ENID DR STREET ADDRESS
omv-sT-20 | MIAMI FL 33149 CITY-5T-2P
TLE D [ pelete TITLE [ change  [7] Addition
NAME FERRER, TRACY NAME
streeT ADDRESS | 20TH ISLAND AVENUE #205 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 .CiTY-ST—ZIF’
TITLE D O Delete TLE [Jchange [ Addition
NAME PINTO-TORRES, ADRIANA NAME
STREET ADDRESS | 20TH ISLAND AVENUE #205 STAEET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP

12. | hereby certity 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 on this report or suppiemental repart 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
of the corporation or the receiver or trustee empowerad te execute 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 attachment with an address, with all other like empowsgged.

SICNATURE- &’Wﬁ@%bﬁ 1tE Y- ~loon | 02 e\ <2<y

CR2E037 (10/02)



