2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 25, 2002 8:00 am

1. Entity Name

CARIBBEAN FRIENDS CARES, INC.

DOCUMENT # NO1000007994

3

TP e

J

Secretary of State

05-16-2002 90071 046 ****61 .25

Principal Place of Business Maifing Address :I
2769 NW %TH AVE. 2769 NW 36TH AVE. .- 39636 |
LAUDERDALE LAKES FL 33311 _ LAUDERDALE LAKES FL 33311 : . l
T ne s IARRARAR ATt |
Suite, Apt. #, atc. Suila; Apt. #, elc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEINtmber - [ Applied For
1{3 i }qjo ﬂ-‘]‘ 2 ol Applicable
- " .- — v ™
Zp Country Zip - Country 5. Cortiicate of Status Desied ~ []  $8-75 Addiional
) ee Required
- T T ~o-=6=Name and Addross of Currem Reglotsred Agent .- ... - |- . — - _._—7..Name and Address of New.Registered Agent .. e
- — - . - - . Narne 3 —— ——— Y s - -— N
ROGERS, HAZELLE Strest Addrass (P.O. Box Number is Not Acceptable)
2769 NW 36TH AVE.
LAUDERDALE LAKES FL 33311 : _
. City FL Zip Code

the obligations of registered agenl.

8, The above named entity submits this statement for tha purpese of changing its registered office or registered agant, or bolh, in the State of Florida. | am familiar with, ang accept

?_TQ-GIM.

2/3/02
pe ¥

SIGNATURE )
Signature, typed or printed ot ragisioded agent andt thie if apphicaie. INOTE: Registered Agent tianeture raquired when reinstating)
* After September 13, 2002, 9. Eloction Campaign Financing $5.00 May Bs - Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS 1. ADDRIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HLE P [ Detets TinE DP Wicrne O aasiion | &
wee | ROGERS, HAZELLE we |Rogels Hazelle, T
STREET AD0RESS | 2789 NW 38TH AVE. STREEY ADDRESS '2:73 NW e 5
ov-s-2» | | AUDERDALE LAKES FL 33311 avse | Logdeoale Lakes (. 2emig g
TME T 7 Detete i D, T- ! Clange [ Addifon |
g CLARKE, LENORE Rt ciarke, Lé/p‘?ﬁ%ﬂ‘&( *
staeeT o0eess | 4251 NW 24TH ST. smeavoness | s 07 N L2
om-51-20 |-\ AUDERHILL FL 33313 avsie | Encdothall, FL 23213
TIETTT e Dy T O e e D SR T RIS~ ) Change < 0 Addilon |~

e mARlene Ompheo e = Lacee- BA, '
STREETADDRESS | "7 N - L) ‘JEY ‘5’]&'1 S TREET ADDRESS [:ul—-‘;"—o Y ?f‘ - S &}{,
cv-st-ze Loydeale Lalwo FL 323 Jovsm %mﬁim Fe. 233/
T [ ekt T DiRecTok 7 {3 Change gauamm
= = | M Tepead f
STREET ADDAESS STREET ADDRESS &7
CAY-ST- 2P cY-sT-7° \_Mggfmlo la_ked‘ Fl. 233}
e O Delete TmE . O Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LyY-st-7 CITY-S5T-7IF
TITLE [ Delete TIRLE Ochange [T Agdition
NAME HAME
STREET ADGRESS STREET ADDRESS
Cry-S1-2ip CIry-S1-2P

changed, or an an attachmant with an ghidres

12. ! hereby certify that the information suppfied with this fif
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal
of the corporation or the receiver or Irustee empowered ta execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

p. with all other like empowared.

does not qualily for the exemption stated in Section 119.03{3)(0, Florida Statutes. | further certify that the information

et as if made under path; that | am an officer or director

¢85-¢35L

SIGNATURE:

2 HEQUIRED

OF SIGMING OFFICER OA DIRECTOR

Zate= €

Daytime Phora #




Caribbean Friends Care, Inc

ODOOCDWE}SVF@&

July 3.2002

Department of State
PO. Box 1500

Tallahassee, FL. 32302-1500

B T L Sy

This is to mfomyn;uém I didn't receive the letter that was seat to me on ot sbout the 6 of junc req:iacsﬁnl-;'é
change to the form that was submitted in Apxil of 2002.

IspoketoMadelinconthcphonemdlwastoldhoﬁlloutthisformandsenditinwiﬂnhislcttctof
explanation thanks.

Sincerely,

e

Registered Agent
Caribbean Friends Care, Inc

2769 NW 36TH AVENUE
LAUDHERDALE LAKES, FL. 33313




