e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000002618

1. Entity Name

CREATIVE CARING, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90272 047 ****61 .25

Principal Plac

15694 SW 232ND STREET
MiAMI FL 33170

Mailing Address

13654 SW 232ND STREET
MIAMI FL 33170

e of Business

i I

I

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nupber Applied For
&5 w— r@ % I '72 Not Applicable
Zip Country Zip Country o ' ‘ $8.75 Additional
5. Certificate of Status Deslred M’ Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglistered Agent
Name '
Straet A P.O. isN tabl
_DECASTRO, M_OI!I_C& P .re_e“ jfze:s-s( o] Qox Numégr ,I,S ot Acﬂrfep able}
15694 SW 232ND STREET = =
MIAMI FL 33170 3 s
City 0 vz ¢ Zip Code

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 or printed nama of registered agent and title if applicabla.

(NOTE: Registered Agant signatura requirad when raingtating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Coentribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D O petete TILE §#Change [ Addition

NAME DECASTRO, MONICA HAME

STREET ADDRESS | 15604 SW 232ND STREET STREET ADDRESS

cr-S1-20 | \IAMI FL 33170 B CITY-5T-21P )

ML D M eiete TITLE TSD [ Change  Rddition

wwe  |SMITH, DEIDRE . Pues v, DECASE

STREET ADDRESS | 15884 SW 232ND STREET secTaooRess | ASEAL, Su)) 2HL M

orv-st-2e | MIAMI FL 33170 CIY-5T-7P M Eana Sl 3AVIO

THLE D O Delet TITLE T [ changs [ Addition
T NAME commeemay ALVEREZ.‘SANDRA""" S e rwiecm Tt oo o JBNAME o e el L ST e e e e - -

STREET ADDRESS | 15694 SW 232ND STREET STREET ADDRESS .

omv-s-2f | MIAMI FL 33170 CITY-ST-20P

TiTiE ‘ [ Delete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2P o,

TE O poewe LT o Y [Jcrange  [J Addtion

NAME s NAME ’ S

STREET ADDRESS . STREET ADDRESS |, . 3

CITY-5T-2P i ‘ SEIY-sT-2P ‘ ' ‘

TILE . © ... Obelete TITLE [ Change [ Addition

NAME ' ’ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-57-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed

SIGNATURE: m%&%%ﬁ%}“”s%&% Widten De Qas"‘n 4f3o

. Or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Cas Daytime Phone #

!oa . 0% S 86113

:
:

CR2ZEQ37 (9/01)



