A

- _

FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 N M

i

PROFIT FLORIDA DEPARTMENT OF STATE TARY DF oilit
CORPORATION Ksthating Harmis 4T CORTORGT.
ANNUAL REPORT Secrotary of Siate '

= 1999 DIVISION OF CORPORATIONS a9 oCT -1 M IE 15
DOCUMENT # P$80000135G2

1. Corporation Name /

ALL ABOUT CARE, INC

Principal Place of Business Malling Address
29855 NW 27 ST 9855 NW 27 ST
MIAMI, FL 33172 MIAMI, FL 33172 DO NOT WRITE IN THIS SPACE
3. Dala Incorporaied or Quatied
02-10-98
2. Piinuipal Place of Bisiness. 7a. Maifing Address 4. FETNumber Applied For
£l 8 . - DBLINNY | Nol Applicable
Suite, Apt ¥_nic. Suils, APl 8, wic. $6.73 Additionsl
5 T 6. Certificate of Status Desind [T} Fee Raquired
City & Stale City & Stats ©. Eieclian Campaign Financing O {00 Mey Be
23 [z8) Trus! Fund Contribition Added |o Fams
Zip Country Zip Country 8. This colporation owes the currenl year intangible Personat
24| 28 [20] 30 Property Tax. Yos Xino
9. Name and Ad of Curfent Regis Agart 10. Nama and Address of Hew Ragl d Agent
B1[ Name
LUIS O RODRIGUEZ o] Stromt Addross (20 Bos Rumber s ot
9855 NW 27 3T 83
MIAMI, FI, 33172 Cl
Sy 5] Zwp Code
— FL l I
11. Pursuant o the prowvisions of Sections §07.0602 and €07.1508, Florida Statutes, the ab d GafpoTRt 18 his { for the purposa of ing its
regisiared office or regisiereq ageni, of both in the State of Flarida. Such ol was autharized by the corporation's baard of direciors. | hereby Bcuept the appolitment

s registered agent. i am familiar with. and sccept the obligations of, Seclion 837.0503, Fioride Simluies.
SIGNATURE

Signature, Typed ar printed name of repisiered sgent and Wide {NOTE: Reg Agant reinsiating} o

[12. 7 § ABE jdlvd; 12

e P/D Dloaere foas e = =
NAME LUIS O RODIRGUEZ 12 WAME § -
serraooness) 9855 NW 27 ST 13 STAEETADRESS, &
arv.st-2r |MIAMI, FL 33172 14 CTY. 8T 29 5 =
e [Cloeuere Y21 vme Comnge [ naston | =
NAME 22 WAKE g
STREET ATORESS 13 STREEYADDRESS i
Cmy.s . e 14 CY-ST. 2P E
e . T _JoeEve 3 M . - [Jowg [ TAdsica 2
HANE 22 NAME i
STREET ADORESY 13 STREETAIDRESS |
oY ST - 21F 14 CRY.ST-2P .
nne DDELETE 41 TME [:]M DW :
HANE 42 WAME I
STREET ADDAESS 4.3 STREET ANDAESS
LiTy. s7-29 44 LY. ST. 2P J
v LJoetese [0 mme L)chnge [ |asdiion |
[ $7 WAME |
STREET ADORESS 83 STREEIADORESS b
| eiry st bo EOV.ST.20 }
TE [Joesere o1 wae Clomnge [ Jasaien
KW 12 WE {
STREET ADCRESS #3 STREETADORESS

L‘ﬂv.r.av l N4 COY-ST-IP ‘

- - - - n 3 . | furiher i the
e e et e s cebura 2o oy igrakare ol bave 1 S 18 et % i s Undr
oath; thel | am a# officer of dirgttyr of the co or Ihe receiver or Irustes smpowsred o exacuta this Tsporl a3 required by Chapler §07. Flofida Statules; Bnd that !
my name appears in Block 12,ArBlack 13 i changed, or on an witachment with sn addiess, with ell other [ike ampowered.
SIGNATURE: . .
Daytime Phone W
STF FL32381F 1




B1-81-1999 0B5:082 FROM PEDRQ P.ECHRRTE.ESQ. TO 3855929591 P.81

.

FELIX M. CACERES, P.A.

1035 5,w, 87" AVE. PHONE 305-262-9502
MIAMI, FL 33174 FAX  305-267-3055

OCTOBER 4, 199

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
TALLAHASSEE, FLORIDA

RE: ALL ABOUT CARE INC.
DOCUMENT # P98000013502
FEDERAL LD. # 65-0868717

GENTLEMEN:

ENCLCSED PLEASE FIND COPY OF OUR CANCELLED CHECK #2210 PAYABLE TC
DEPARTMENT OF STATE FOR THE AMOUNT OF §150 TO PAY FOR THE ANNUAL FEE FOR
OUR CLIENT ALL ABOUT CARE, INC..

AS PER OUR PHONE CONVERSATION WE WERE NOTIFIED THAT THE ANNUAI REPORT DID
NOT CONTATNED THE FEDERAL 1.D. NUMBER, HOWEVER, NEITHER OUR CLIENT NOR US
NEVER RECEIVED ANY LETTER NOTIFYING US OF THIS NOR DID WE RECEIVED A CHECK
RETURNING THE FEE THAT WAS PAID.

WE HEREY REQUEST THE ABATEMENT OF THE $550 PENALTY SINCE WE PAID THIS ON
TIME AND THAT THE CHECK WAS CASI{ED BY THE DEPARTMENT.

WE WILL APPRECIATE YOUR PROMPTNESS IN SOLVING THIS FPROBLEM SINCE WE ARE IN
NEED OF CHANGING THE CORPORATE NAME.

SINCERELY YOURS,

TOTAL P.,01




