FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  S90578 ecretary of State
1. Enlity Name 04-24-2003 90276 044 ***150.00
CORPORATE CARE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
7700 CONGRESS AVE. 7700 CONGRESS AVE.
#1102 #1102
BOCA RATON FL 33487 BOCA RATON FL 33487
L t MR R EOREKAON
2, Principal Place of Business 3. Mailing Address f

7700 Congress Ave 7700 Congress RAve

;“1“‘?1' ’Bpg #, ete. 4 18”1'% ’;p“ #, ete. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 029 Applied For

Boca Raton, FIL Boca Raton, FL 6 0237 Not Applicable

é'g 187 C{‘J"gg’ 3 ;'Z 87 (E;’;?gy 5. Certilicate of Status Desred [ ?g'gesqﬁrd:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
| Mester, Helene e

MESTER, HELENE Street Ad?resé@dﬁgx Number is Not Acceptabls)

7700 CONGRESS AVE., STE 1102 7 Congress Ave #1102

BOCA RATON FL 33487 41102

®  Boca Raton. FL | %3%37

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SK;::SQTHO@ . terE/dE'age tt. é l& 3 ;kaé%+ ; éafe t é&l_ 4‘]2-‘ \05

Signalure, typed or printed name of registered agent and utle"xf applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
e “"\——-.:;:ﬁ:.F“._.‘""‘""“ T '—‘i:""—" ey T et T S R T Y ! . -t . N
NOWI"FEE wil's $150.00 9. Election Campaign Financing $5.00 may 86
Aﬂe?@May 1,2003 Fe? Il be $550.00 Trust Fund Contribution. O Added to Fees
Make Check‘?ayable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P, [ pelete TITLE [ Change ] Addition
NAME MESTER, HELENE NAME
sweet anoress | 7700 CONGRESS AVE., #1102 STREET ADDRESS
erv-si-zr | BOCA RATON FL 33487 CITY-ST-2IP
TILE TVPS 07 Detete TITLE [ Change  J Addition
NAME MESTER, LAURENCE NAME
steeeT noress | 7700 CONGRESS AVE., #1102 STREET ADDRESS
CiTY-ST-2)P BOCA RATON FL 33487 CITY-ST-2IP
TITLE D (O Delete TITE Jchangs [ Addition
NAME KIMMEL, CEIL : NAME
sTREET ADORESS | 7700 CONGRESS AVE., #1102 STREET ADDRESS
orv-sT-2¢ | BOCA RATON FL 33487 CITY-5T-2IP
TITLE (7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
LE [ pelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrnation
indicated an 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
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc or Bloz if
changed, or cn an attachment with an address, with all other Iike empowered. (~

sienature: NG et Sesded  Wee Vet Nes 4laif 1499
| T seNAUREANDTREDORPRWTEDWAME OF SGNWGOFFKERORBWECTOR  Ow | omwerieer

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate “Daytime Phone #

AY 855810

CR2E034 (10/02)



