2003 FOR PROFIT CORPORATION

FILED
May 05, 2003

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL WORLD, INC.

L56710

Secretary of

Principal Place of Business Mailing Address
1424 NW 82 AVE 1424 NW 82 AVE
MIAMI FL 33126 MIAMI FL 33126
us us

2. F'nnmpal P\ace of Business

w g7

PO Box 521593

Suite, Ap1 #, elc.

Suite, Apt. #, etc.

8:00 am
State

?

05-05-2003 91890 010 ***150.00

R ARERMREAT AR

[%HECK HERE IF MAKING CHANGES

ny & State ity & State N 4. FEI Number Applied For
/ FL— /%yl !, ﬁ' 650191414 Not Applicable
Country $8.75 additional

3%]15&- /593

Country ﬁ

O

5, Certificate of Status Desired

Fee Required

33((«&

6. Mame and Addregs of Currant Registered Agent

7. Name and Address of Now Registered Agent”

OCAMPO, CESAR A
12317 SW 95TH TERRACE
MIAMI FL 33186

e N ypeDo [IREOTE .

Street .d?? %!% %s?%?e)

w ) FL

8575 F75

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

the obligations of registered ggent.
SIGNATURE W M /Vm’ /%f? . Vite /ﬂeﬁtt)ﬂvr

O¥-20-03

Slgnalure tyad or printed name of registered agent and titls if applicable,

(NOQTE: Registerad

Agent signaturé required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
“$Make Check Payable to Florida Department of State

r?ﬂ (I

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - CFFICERS AND DIRECTORS P | IEER /Jn ADDITICNS/CHANGES TO GFFICERS AND DIRECTORSIN 11 » |
TITLE vT ' z e me w A/] VH Y ﬁ'/f GO 7& 74  Ochange @ Rddtion %
NAME OSPINA, CARLOS A NAME =]
sTReer ADDRESS | 3851 W. 11 CT. STREET ADDRESS P J. g ox 5 2 f-; Q__? - g
orv-s-z2 | HIALEAH FL GITY-5T-2IP V)P dsD] ’ //{, 23/8 J.—-/d‘?j L8
TITLE Ps ® Delete me P Pigj/ {761\/)" O Change  [Btcdition g
HAME OCAMPO, CESAR HAME 124 Am AreGoTE

sTreet aoDRESS | 12317 SW 95 TER. STREET ADDRESS 20 /B x SAlI5G 3

CITY-ST-ZIP MIAM! FL CITY-ST-ZIP /}7 ; ﬂ‘?ﬂ ; s £ 33)52-/8593

e S 0 7| SeTH2eTIHR = - POl O Delete - — e S P, Seore O teTrD 2 . #Tharge (] Adciion
NAME & DELLYDOo NAME CHEL S PeLEARDO T
STREET ADORESS | P YB S Au/ & £ § 7 STREETANDRESS | P, LOX S AN 2

ov-sip 'l R L A3 b6 or-sme |\ g s L 3R/ 20T s

TILE [ Delete TITLE 4 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-5T-2IP

TITLE 3 Delete TITLE []Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-7IP CITY-§T-2P

12. | hereby certify that the information supplied with this filin, é;
indicated on this report or supplemental report i lrue an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e T s ST Ve e

does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O/ 3/03  FOE-JIP- /054

/§I NATuyANDTVPED ORf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




