2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P95000041667 ecretary of State

1. Entity Name : 04-25-2003 90270 038 ***150.00

CARI CARES FOR KIDS INC.

Principal Place of Business Mailing Address

968 SW 82 AVE 968 SW 82 AVE

MIAMI FL 33144 MIAMI FL 33144

2. Principal Place of Business 3. Mailing Address ”"”"‘ “l ml“””"m "”“IIN "m I‘"l“I’"m”m”“”“'
Suite, Ant. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 05 Applied For

6 85581 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 38'75 Additional
— — ) o - _Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

4

-

Name

DELGADO, MARIA C
968 SW 82 AVE
MIAMI FL 33144

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above™Named entity §ubmils this statemnent for the purpase of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatighs,of registered agent. f 2 % %

SIGNATU |
Signature, typed or prinlad nama of registered agent and (:thhcab\e. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - Trjgtllgznd Copr'wtlr?bution‘ ¢ a f%gﬂo'\;?éf °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT!CONS/CHANGES TO CFFICERS AND QIRECTORS IN 11
THLE FD [ pelete TITLE [ change  [] Addition
NAME DELGADO, MARIA C NAME
streer anoress [ 741 NW 126 CT STREET ADDRESS
orv-st-z2 {MIAMI FL 33182 CITY-ST-21P
TITLE O pelete TITLE (] Changz  [7 Additien
NAME o e lee o ] e L L L e = e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' 3 Detete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 getete - TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ’ CITY-ST-2IP
TMLE [ Delete TITLE ] change [ Addition
MAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; GITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
oLlhe cgrporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an .

e

- ol fB 05 242061

SIGNATURE:

CR2E034 (10/02)

. ~

SIGNATURE ANDT\"PEE EH PRINTED NAME OF 5IGNINGP{¢EH OR DIRECTOR Cate Daytime Phone #



