.:.'; - {;
2003 _FOR PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) " Secretary of State
DOCUMENT # P02000029753 93 01-23-2003 90143 028 **¥150.00
1. Entity Name R
CAREN CORPORATION
Principal Place of Business Mailing Address ’

14371 SW {69TH STREET 14331 5W 169TH STREET
WIAMI FL 33177 MIAMI FL 39177 ‘
— O AR
Suite, Apt. # ate. Suite, Apt. #, efc. IZfCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O~ POV RET Nol Applicable
Zp Country Zip Countey 5. Certificate of Status Desired 0 53'75 Miﬁmm
) . ‘aa Required
6. Name and Address of Current Registerad Agent | 7. Name and Addross of New Reglatered Agant
et P ol ‘-“'==‘——-1——.__'_-;__-_-_-,-:,N_ar_rf, 2 = = z == _ e
C'AST’ LOUIS F Street Address (P.O. Box Number is Not Acceptable)
8405 NW 53 STREET (B3 B> SIHEE
SUITE C-100 '
MIAMI FL 33166 i i
N AP gor s FL | Z5%% »

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent. o7 both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent. %ﬂ)z
SIGNATURE ’/ﬂﬂatrzrm ;412‘-6 : — 0//0442
Sigratu ' .

@, lyped of printect nama ol registenad agent end mlc‘dappliaﬁe.\ {NOTE: Registersd Agant signature racuined when reinsiating)

321 -

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

-

« 8-, Election Campalgn Financing

lgn $5.00 may Be
Trust Fund Contribution.

[1°™ AQdad t5 Fees

Make Check Payabie to Florida Department of State .
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
m ) O Dette e 7D / owe O | 8
e PEREZ, JESUS L g Aaes, IPaRla i T g
sTREET Aoshess | 14331 SW 169TH STREET SRETADRESS | 22/ Bewr JL ¥ Tl STREET 3
on-star  |MIAMI FL 33177 : ON-STW | prgsts £L 33427 u
AL ) . 1 Delets e v AThange [ Addition g _
N PEREZ JESUS E N ene %, Jesus L
staeet aoovess |14331 SW, 169TH STREET SETAORESS | 14920 Seo f64Ue STREET
crv-st-ze | MIAMI FL 33177 s | AMigrtsr Fl 33/77
TImE ) O Delete Vp & 7D (Bcharpe 3 Adciticn
e PEREZ MARGARITA ~—=r = = oo B e =
STREET aDORESS | 14331 SW 189TH STREET STRETADDRESS | © 23, Seud 169 (e 57
ore-st-22 |MIAMI FL 33177 CITY-51-2p anit FL 23177
TE TD O peteta TILE = W, EChange [ Adaition
NAME PEREZ, MAGDA M NAME CREZ Ma o4 7
st ovess 14331 SW 169TH STREET sweeraoniess | pp2y B jL9 He FTRE
orv-stzr | MIAMI EL 33177 ov-size | pfperr B L PB/o7
KTLE O celete TIILE [ Ghange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-571-2iP oITY-5T-2P
TILE 3 celeta TTLE [ Changs [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51- 1P CITY-ST- 2P
12. i heraby canig tha the information supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this réport o supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation o the receivar or {rustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an attachment with an address, with ail other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED =) gxfarfes
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR ¥ Daty” 7 Duytime Frons # J




