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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION hoePART o Jan 20, 1999 8:00am
ANNUAL REPORT Secrstary of Sate - Secretary of State
1999 DIVISION OF CORPORATIONS :
DOCUMENT # L 6 01-20-1999 90009 016 ***150.00
1. Corporation Name ' 5 71 0
ALL WORLD. INC. _
Principal Piace of Business Wiaiing Address Hlmm m HH' I"“ ||Il”||“||“ "I"Imllll“ mn IlI"l‘lIHIII j
7500 NW 25 STREET 7500 NW 25 STREET '
208 208 .
MIAME FL 33122 MIAMI FL 33122 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
03/13/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number . Applied For
1] 26} 650191414 Not Applicable | -
ite, Apt. #, etc. Suite, Apt. #, etc. . i =
m Suite. Apt. #, etc uie. APk 7 € 5. Ceriifcate of Stalus Desired [ $8.75 Additional
22 ;1 : Fee Required
City & State- . City-& State 6. Election Campaign Financing al = $5.00 May Be
El E] . Trust Fund Centribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;;l El E] ‘;‘ Parsonal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
 VALENCIA, RICARDO 82| Strest Address (P.O. Box N s Not A i
- 6331 SW. 127TH COURT treet ress (P.0. Box Number is l\.lot cceptab G,’)
MIAMI FL 33183 83
84| City - Tas
FL

11,” Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
“"" office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registare

- agent.' | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ) .

SIGNATURE
DATE

Signature, typad or printed name of registered agent and title if applcable. (NOTE: Registered Agenl signature required when reinstating} 8 ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =2}
TME VT (O DELETE 11 TITE . [OcChange [ Addition E
NAVE OSPINA, CARLOS A 12NAbE p: O
streeTADDRESS| 3851 W. 11 CT. 1.3 STREET ADDRESS o
CITY-ST-2IP HIALEAH FL 14 CITY-§T-2ZPP &
mE PS [] DELETE 2TME , [CdChange [ Addion | ©
NAME OCAMPO, CESAR 22 NAME
street aooressy 12317 SW 95 TER. 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4 CITY-ST-2P .
TME ] [] DELETE IATNE [JChange  [] Addition :
NAME L 32 NAME
STREETADDRESS| 3.3 STREET ADDRESS ;
CITY-ST- 2P 34.CTY-ST-ZIP G g .
TITLE [ DELETE 41 TMLE ’ [JChange - * [=] Addition
NAME 4,2 NAME :
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 4.4 CITY-ST-2P .
TME [J DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP ) ~ 54 CITY-ST-ZIP .
TITLE E [ DELETE 6.1 TME [IChange [ Addition :
NAME 8.2 NAME
STREETADDRESS| 6.3 STREET ADORESS
CITY-ST-ZIP ) 64 CITY-ST-ZIP .

14, | hereby certify that the information supplied wi
indicated on this annual report or supplementaf annuag
officer or director of the corporation o the rece
Biock 12 or Block 13 if changed, or on an attag

SIGNATURE: : Q)G OMPO 010499 (305) 591-BI70

NTED NAME QF SIGNING OFFICERFOR DIRECTOR Date Daytime Phone #

puflite and that my signature shall have the same legal effect as if made under oath; that | am an

ql.;lify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information

0 eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith al{other like empowered.




