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1. Entity Name
CURE INC.

DOCUMENT # N94000002158

Principal Place of Business

8500 SW 8TH STREET
#204
MiAMI, FL 33144

Mailing Addrass

8500 SW ETH STREET

#204

MIAMI, FL 33144
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6. Name and Addrass of Current Raegistered Agent

BARBARA, ARNOLD
8500 SW 8TH STREET
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MIAMI, FL 33144
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STREET ADDRESS | 8500 SW 8TH STREET #204
CITY-8T-2P MIAMI, FL 33144

TITLE S

NAME LOPEZ, MURIEL
STREET ADDRESS | 8500 SW 8TH STREET #204
CITY-ST-217 MIAMI, FL 33144
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