b T
DOCUMENT # L5671 0 FILED
1. Entity Name
ALL WORLD, INC. Jan 13, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-13-2001 90045 047 ***150.00
7500 NW 25 STREET 7500 NW 25 STREET
208 208
MIAMI FL 33122 MIAMI FL 33122
us us
£ P S S IR AU
Suite, Apl. #, efc. Suite, Apl. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE)Numbér 550191414 Applied For
| Not Applicable
Zip Country Zip Country 6. Ceriificats bf Status Desired g $8.75 adiional
| Fee Required

6. Name and Addrass of Current Registered Agant

7. Name and'Address of New Registered Agent

VALENCIA, RICARDO
_6331.8.W. 127TH.COURT__

e

MIAMI FL 33183

Name

Cesar A. Ocampo

-

Street Address (P.O. Box Numbe%r is Not Acceptahie)

12317 SW 95th

Terrace

City

Miami,

FL

$1R86

8. The above na ed enflty ub ity this sta@

jnt for the purpose of changing its registered office or registered agent, or boﬂm in the State of Florida.

(See criteria on back)

Tax filing regquirement and elects to do so.

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trst Fund Contribution.

SIGNATURE sar A. Ocampo. President 01.09.01
S\gnaUped o pnnted of registered agent and title if applicable (NOTE: Registared Agent signature requirad when reinstating) i DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1. 12,
TITLE VT O pelete TMLE OJchange [ Addition
NAME OSPINA, CARLOS A NAME
sTReeT AnDRESs | 3851 W. 11 CT. STREET ADDRESS
CITY-5T-2IP HIALEAR FL CIIY-ST-21P
TITLE PS [ Delete TILE {]Change [ Addition
NAME OCAMPOQ, CESAR NAME
steer anchess | 12317 SW 95 TER. STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-§1-71P
TITLE ] pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P CITY-ST-2IP
- TITLE . . Delete TITLE {J Change  [3 Addition
NAME e N T T timez e |
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TIMLE [ petete TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

13. | hereby certify that the informati
indicated on this report or sup
of the corporatlon or the recei

SIGNATURE:

ith 1

lth Il

esar A. Ocampo-President

i is ue aind accurate and that my signature shall have the sama legal effec!
popvergd to execute this report as required by Chapter 607, Florida Statute!

S 1 ng does not qualify for the exemption stated in Section 119.07(3)(
er like empowered.

01.09.01

}, Florida Statutes, | further certify that the informaticn
t as if made under cath; that | am an officer or director
s; and that my name appears in Block 11 or Biock 12 if

(305)591 8170

SIGNANBY AND TYPED op'bnurrao WAME OF SIGNING OFFICER OR DIRECTOR

i Dale

Daytime Phone #

o

CR2E034 (10/00)



