_ FILED
P May 30, 2003 8:00 am

2003 FOR PROFIT CORPORATJON " Secretary of State
UllIFORM BUSINESS REPORT (UBR) S0 S0 01 o120 00

1. Enllly Name
CARE GOODS INCORPORATED
Principal Piace of Buginess Malling Adoréss 5 504 4 8 6 3
2100 PONCE DE LEON BLVD STE 600 2100 POMCE DE LEON BLVD STE 600
CORAL GABLES, FL 33131 - CORAL GABLES, FL 33131 : .
’ . '+ R
T AR SR AT LR R R e
SuAta, AL 8, éic. Sulle, ApL 8. oic. ' [ CHECK HERE I MAKING CHANGES
City & State Ciy & Stale 4. FEI Number - 3 [Appiled For
. 6-0 2 2 2607 lﬂ Not Appliabie
Zip County ¢ Zp Country $8.75 additonal
i £ B. Certificate of Statug Deslra.fx B Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rsglstered Agent
- ST e A e —— i o :rﬁii“'_L- e _:Namﬁ"'-’" e it R -
YRLLANUEVA, CARLOS J ESQ. . .
2100 PONCE DE LEON BLVD STE 800 Sireet Address (P.0. Box Number |3 Not AcGeptabia)
(:i.'.)RN= GABLES, FL 33131 .
City FL I 2ip Code
8. The sbove named entity submits this statement for the purpose of changing s registerad office or registered agent, of bath, |n the State of Florida. | am larmiliar with, and sccept
the obligavions of regislered agent. )
SIGNATURE - - -
SN, kypiud Of Peintdd narnd of dyasa i Sgirl and e i applcaiie. HOTE: Py AgAnL T Aoitid Whgn i 1] OATE
9. Elction Campaign Finencing $5.00 MayBe
Trust Fung Contribution. 0O  Addodto Foos
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
O Deiee me ) Ochenge [T Addition | &
- NAME VILLANUEVA, CARLOS JJR HANE 3
STREEY ADRESS | 2100 PONCE DE LEON BLVD STE 600 STAGED ADORESS g
cy-51.20 CORAL GABLES, FL 33131 Crv-81-2p 5
e s ' ‘ D) Dekee e i Charge 3 Addion g
NAME VILLANUEVA, CARLOS J NAME
STEETADDRESS | 2100 PONCE DE LEON BLVD STE STREEY ADRESS
CrIv-51-20 CORAL GABLES, FL 33131 oav-sT-0p
e O Delee e [ Clarge [ Addition
NARE NAME
STRELEADESS | _ — STFEET ADIRESS ). : —
tr.g1-2p ) ' eAY-51-2P ’
Tine 3 Detere me . [dCrange  [C] Addition
WANE ) ' e :
STEET ADDFESS SYREE) ADORESS
o -51-2P , cnv-s3-21P
VTine [ Qelete IME Ochange [ Addition
KANE NAME
SHEEY ADDRESS S1REET ADORESS
Ciry-st-1p cnvY-gi-2p )
me O Delee e . i Ottange [ Mitien
HAME NANE
SHEFIADDRESS STREET ADDRESS
cy.-55-19 . ov-9-2p
12. Fhereby certify that the information supplied with this hilng coes not qualify for the exempiion stated in Section 179.07(3)1), Fiorida Statuteg. | turther certify that the information
Indicated on this nepon of Supplkemenial report is rue &nd accurate and that rmy signatuce shall have the same legal eliect &3 If made under oath; thal | am an oflicer of dlrecior
of the corporation of the receiver or truslee eMpowered to execuls This report a5 reéquired by Chagtar 607, Fionda Statules; nd that my name aopears in Block 10 of Brock 1111
changed, or on an muw
PRUEST, yjuApaa Ya82.02
SIGNATURE: : 3?7 08/2
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR [™ : Bayrers frane s




