FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 90253 031 ****6] 25
CREATIVE CARING, INC.
Principal Place of Business Mailing Address
15694 SW 232ND STREET . 15694 SW 232ND STREET
MIAMI FL 33170 MIAMI FL 33170
2. Principal Place of Susiness 8. Malling Address !Ill“m I” ||||| ”l“ |||" "m |||l| ||”| Il” l'l" I"ll ““”m l“]
Suite, Apt. # elc. ‘ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65—1091472 Applied For
Net Applicable
Z Countr Zi Countr
P Y P y 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECASTRO, MONICA Siroal AGG 5% (PO, Box Namber i NaT AGGepiaic)
16694 SW 232ND STREET
MIAMI FL 33170
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE _ 2 .
Slgnature, typed or printed name of registered agent and title if applicable. (NOQTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 nay Be Make Check Payable to
Trusl Fung Gontribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 7] O pelete TITLE ] Change  [] Addilion
NAME . DECASTRO, MONICA NAME
street aoress | 15694 SW 232ND STREET STREET ADDRESS
CITY-ST-2IF MIAMI FL 33170 CiTY-ST-21IP
TITLE TSD O pelete TITLE (3 Change [ Addition
NAME DECASTRO, PURA M NAME
STREET ADDRESS | 15694 SW 232ND STREET STREET ADDRESS
CITY-51-ZP MIAM! FL 33170 CITY-ST-21P
Sime e (D e O Detete TITLE o Clchange [ Addition
NAME ALVEREZ, SANDRA NAME
STREET ADORESS | 15684 SW 232ND STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33170 CITY-ST-21P
TIMLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP e CITY-5T-2IP
12. | hereby certify that the information supp lied wilh 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 supplemengal report)s true and accurate and lhal my gpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee & Quiced-by Chapter 617, Florida Statutgs; and tihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with n addr o, “
TURRE s Y[29 52> Coeshys sp°
SIGNATURE: ___ S WE(’ 29 %0 p45 J12

VI OST

CR2E037 (10/02)



