FILED

""" 2003 FOR PROFIT conpommon | Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) 1 Secretary of State

DOCUMENT # 07-16-2003 90041 027 ***150.00
DOGUA P02000003715

CARIDAD DE FINIS, INC.

Principal Place of Business Mailing Address

s i 55052476

2. Principal Plac 3. Mailing Address —

Suile, Apt. #, atc. Suita, Apt. #, elc.

5777 M. loier OF | BT121 N O (ot oy
l}@:x HEAE IF MAKING CHANGES

City & State 4, FEI Number Applied For

Kk | Flazion Uik, Foeion TBadlon | [ Theraes

% 2|7 ) _Cﬁzrbe 3.9 1718 W&vog 5. Cartificate of Staius Desired [ ?g ;gq md\onal

6. Name and Addrau of Current Regiatered Agam 7. Nama and Addreas of Naw Registered Agont
(o e T e e o L o e
ARAZOZA & FEHNANDEZ-FRAGA PA Street Adorass (P.O. Box Number Is Not Acceptable)
2100 SALZEDO STREET STE 300
CORAL GABLES FL 33134
1',.;.-‘ City FLA[ Zip Code

8. The above named entity submlts this statemant for the purpose of changing its reglsterad office or registerad agent. or both. in the Siate of Florida. | am femiliar \mth and accept
e abligatons of registered agam

SIGNATURE k8 -
gnalure, Iyped o ptlnfg?’lmof rogistared AQeNT &nd hijo | appHCADM. {NGTE: Regisiensd Agent ignaturs rduinsd when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) .
. . 1]
Al Sapamber 10, 2003 oo i bo 75000 B Somr Compen rnc - $5.00 woy 00

Make Check Payable to Florida Department of State

10. " OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIE DPS 0 Detets me Cichange [ Addilion

HAME DE FINIS, CARIDAD : RAME

STREET ADDRESS | 6829 SW 21ST STREET STREET ACDRESS

crv-s1-2¢ | MIAMI FL 33155 CITY-§T-2P -

TME O celets ‘ TINE CIchange [ Acdition

AME , HAME

STREET ADDRESS STREET ADORESS

CImy-S1-7Ip CITY-5T1-2p

e ceorel o~ Epey e M | s et e = <[ Change (] Addiion

wve 4 L . N B

STREET ADGRESS STREET ADORESS -
- CiTY-ST-217 ) CiTY-St-2

TME O pekete TME Clchange [ Addiltion

HAME NAME

STREET ADDRESS STREETADDRESS

ery-ST-2ip wiTy-St-2p

TIE O peteta TITLE [ Change [ Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CATY-ST-21P CITY-ST-2p

e O Deiete TME ) [ Cangs  {J Aduition

NAME ) NAME .

STREET ADORESS STHEET ADDRESS

CY-ST-2P CITY-S7- 7P

12. | hereby Certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statules. 1 further certify that tha information
indicatad on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation of the raceiver or truslee empowered 10 executs this report as required by Chapter 607, Flerida Statutes: and that mry name appaars i Block 10 or Block 11 i
changed. or on an attachrment with an addrass, with all other like empawered.

SIGNATURE:, aehinrin o ._@Fﬂ. 7//0/75 éﬂ’)yéﬂ /084

ZIGNATURE. AND TYPED OR PRINTED NAME OF SIGNING OFCER OR DIRECTOR Vd /Daze Daylime Phong #

I

CR2E034 (4/03)



