COHPF?C?F;: ’g ON <3 ,g. ‘ FLORIDA DEPARTMENT OF STATE M ar 02 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ‘ '- DIVISI;’;C(EJOF[TILCF‘::;?;:TIONS S ecretary Of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # P95060041667 (3)

1. Corporation Namo

CARI CARES FOR KiDS INC.

o T

RGO

Principal Place of Business Mailing Addross
968 SW 82 AVE 968 SW 82 AVE
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
e _ 05/26/1995
2. Principat Place of Business 2a. Mailng Addross 4. FE! Number Appliad For
m —— : "l‘il. 650585581 Not Applicable
Suite, Apt. #. otc Suile, Apt. #, elc.
o, AP . Lo e 6. Certiflicate of Stalus Desired a $8.75 ddiional
22 R 27] Foo Required
City & State: __ Cuy & State 6. Election Campaign Financing $5.00 May Be
;’ R Q_J - Trust Fund Contribution ] Added 1o Foes
Zip Country 7 Gounlry 8. This corporation owes or has pald the current year Intangible
24 25] 29—|_ 5;‘ Persona! Propsrly Tax due June 30. Clyes [no
9. Name snd Address of Current Reglstered Agent 40, Name and Address of New Reglstered Agent
DELGADO, MARIA C 81| Name
868 SW 82 AVE 82] Swrest Address (P.0O. Box Number is Not Acceplable)
MIAMI FL 33144
83
84| City FL ,ss Zip Code

1, Pursuant 10 tha provisions of Sections 607 0007 and 607.1508, T lorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ Lo e
Silgnarore, typad of prated Ramo of togisored acgea® and 1k “iﬂ:_phral»ir {NOTE" Registerad Agent signalure required when reinstating) DATE
12. __ OIfICLRS AND [IRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PD [T DeLETE 1HTME [JCrange ] Addilion
HAME DELGADO, MARIA C 1.2 NAME
strectacoress | 741 NW 126 CT 1.3 STREET ADDRESS
CITY-S1-21P MIAMI FL 33182 - . 14 0IY-ST-2IP
THLE [Jouiete 21TMLE “[J Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cry-st-2p | L ? 4CITY-ST-2IP
TMLE I pniere 31 TILE [JChange  [J Addiion
NAME 32 NAME
STREET ADDVIESS 33 STREET ADDRESS
CITY-S1-2IP B 34.0Y-ST-2P
TLE T T DreeTe 41 T0LE [JChange ] Addition
KAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CHTY-ST-2IP e o 44 CITY-ST-2IP
TME [J berete 5.1 TILE [ Jchange [T Aagition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-ST-2IP . R 54C0Y-S1-2IP
g - O onete 6.1 TLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-51-2IP 64 CiTY-5T- 2P

14. | hereby cem‘f?f thal tho infarmation suppliod with his Hing goes nat qualily for the exemplion slated in Section 118.07(3%i), Florida Statutes. | further certity that the informalion
indicated on this annual raporl or supplermcntal annual report is rue and accurale and that my signature shall have the same Jegal effect as if made under oalhy; that | am an
officer or director of tha corporation or the rocaiver or truslee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bloak™2 if changagl, or on an atlachment with an address
SIGNATURIDIIMWM o e (2. Mo%&/éf DI TDh




