FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PQ2000085631.. . .. . 03-17-2003 90695 046 ***150.00
1. Entity Name .
CARESPAR INC.
Principal Place of Business Mailing Address
17405 SW 35TH STREET 17405 SW I5TH STREET
MIRAMAR FL 33029° : MIRAMAR FL 33029
3. Frincipal Place of Busrees 3. Maiing Address ”""m mm’l”l" ""l m" m” "ﬂmm Im' I"" "m Im Im
Suite, Apt. #, etc. C Suite, Apt. #, tc. O CHECK‘T-'IERE IF MAKING CHANGES
City & State City & State +4. FEl Number X|Applied For
$2-234 GEP3 /42012 Nt Applicable
Zip Country Zip Country . $8.75 additional
5. Certificate of Status Dasirad 8 Feo Required
6. Mame and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
‘ Name, oo
- ‘ESPINOSAT PEDRD £ =+ e -
. Street Address (PO, Box Number is Not Acceptable)
17405 SW 35TH'STREET
MIRAMAR FL 33029
. . ;:r ' City FL Zip Code
= ;8- The above named entity submils this statement for th pose of changing ils registered office or registerad agent, o both, in the Stata of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Sigratae, MMM‘ of regisiered agent and Titke ¥ applicable. {NOTE: Registerad Agent signature requised when reinglating) DATE
FILE NOW!!! FEE IS $150.00— | . .
. p 9. Election Campaign Financing $5.00 May Ba
. After May 1, 2003 Fee will be $550.00 S Y
1 wake ¢ ble to Florida Depe nt of State Trust Fund Contribution. ) Added to Fees
T, . : OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o _ O Delete TIRE . [ Change [T Addition | &
NAME ESPINOSA, PEDRO E - NAME g
swaeer aboress | 17405 SW 35TH STREET - STREET ADDAESS 3
omv-sr-a¢ | MIRAMAR FL 33029 CiTY-sT-2P 8
TITLE D O veten TILE : [JcChange [ Addilion %
NAME TEOFILO BERNABE ARDILES ANICETO NAME
STREET ADDRESS | 17405 SW 35TH STREET STREET ADDRESS
CITY-57-2P MIRAMAR FL. 33029 CrY-ST-21P
_TImEe B e e P lpoiete - Boomr o ) e =G —— (] Adietion ==
e |'GREGORIO_ANGEL ARDILES ANICETO.____ _ Rowwe, | . _ S A
" SFREET ADDRESS” [ 17405 SW 35TH STREET STREET ADDRESS
CITY-31-71P MIRAMAR FL 33026 CITY-ST-2P
TIMLE [ Detets 1113 [OJCharge (] Additien
NAME HAME '
STREET ACDRESS STREET ADORESS
CTY-ST-2IP CINY-ST-2IP )
TLE 3 Deteze TINE O Change (T Aadition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-ZP CIy-S1- 21
TALE O pelee e ’ O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CY-5T-71P . - A cnv.st-ap

12. 1 hereby certify that the infarmation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repon or suppiemental repert is true and accurats and that my signature shall have the same iegal sffec! as if made under oath; that | am an officer or director
of the corparation or the raceivar or trustee empowered to exscutadhic repa‘rjt as required by Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block 113
bwered.

WIRED A2/ I, 2007

OFRCER OR DIRECTOR Dara Daytwra Phone ¢

PEC OR PRINTED NAME OF

|



