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’ COVER LETTER

-

TO: Amendmeni Section ~
Division of Corporations

SUBJECT: CAREN CORPORATION

(Name of corporation)

DOCUMENT NUMBER:_P02000029753
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARGARITA PEREZ
(Name of contact persomn)

CAREN CORPORATION

(Firm/Company)

10270 S.W. 144TH PLACE

(Address)

MIAMI, FL 33186

(City/state and zip code}

For further information concerning this matter, piease cali:

MARGARITA PEREZ at ( 305 ) 408-9480

(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mmlinhg] Ad%,;g;s: t Address:
Amendment Sechion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI1. 32399

CR2EMM5(6/04)
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FLORIDA DEPAR

Glenda E. Hood
. Secretary of State
August 16, 2004

MARGARITA PEREZ
CAREN CORPORATION

10270 SW 144TH PLACE
MIAMI, FL 33186

SUBJECT: CAREN CORPORATION
Ref. Number: P0O2000029753

We have received your document for CAREN CORPORATION and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please name only one individual as the registered agent. Please sign and return
for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8957. '

Pamela Smith
Document Specialist

Letter Number: 104A00050324
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Aug 25 04 05:32p Blanca M Rodriguez (30%) 476-13940 p.l

« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuamt to the provisions of sections 607.0502, 617.05G2, 607.1508, or 617.1508, Florida Stanttes, this
statement of change is submitted for a corporation organized under the laws of the State of . FLORIDA
in order to change its registered office or registered agew, ar both, in the Siate of Flovida.

5. The name of the corporation: CAREN CORPORATION e
2. The principal office address: 10270 S-W. 144TH PLAGE, MIAMI, Fl. 33186 o=
i L ™= 5 &
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The mailing address (if differcat): e =
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4. Date of incorparation/quaiification: 03/19/2002 Document nmmber: PG?GGUEEEQ P
o~

5. The name and street address of the current registered agent and registered office onﬁlcwimggn
Florids Department of State:

MARGARITA PEREZ, 14331 S.W. 169TH STREET, MIAML, FL.. 33177

6. The name and street address of the new registered agent {if changed) and /or registered office
(if changed)y:

MARGARITA PEREZ, 10270 S.W. 144TH PLACE, MIAMI, FL. 33186

(P.O. Bex MNOT scooptablc)
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MARGARITA PEREZ, PRESIDENT

or
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AUGUST 25, 2004
Agent) (Dute)

If signing on behalf of an entity:

{Typed or Prined Nmmne)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIE TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




