*. = 2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

=17 =
DOCUMENT #  P01000048415 FLED
1. Entity Name 03 ]
ALL MY CHILDREN, INC. JUL23 Biin: 1g
SECRETARY (OF Sa7
AN ,E
Principal Place of Business Mailing Address TALLAHA SESEEOH LORIDA
6450 W ATLANTIC BLVD 6460 W ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1 105950 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B ’ Narne - N -
~BARCIATISRAEL Tyvoyne Garcra
' Street Address (P.O. Box Number is Nat Acceptable)
295 NW 92 TERRACE
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submifgdi ent for theyurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi
o A /J / / ﬂ /
SIGNATURE Y
Signature, typad of dnl&rﬁm reglstaren‘f_ Wle?p\ﬂ{ ble. (NOTE: Ragistered Agent signature required when rainstating) DATE
=3
= FILE NOW!!! FEE IS $550.00 9, Election Campaign Financin $5.00
After September 10, 2003 Fee wilt be §750.00 ' Trust Fund Copntr?bution : O Added 1ohgaei: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE D Change ] Addiion
NAME GARCIA, IVONNE NANIE PO
sTReeT anoess | 295 NW 92 TERRACE STREET ADDRESS D-f'."!:* 'ﬁ?, — l‘}Ei m"."‘}j'l“ iMiI =0, 00
arv-st-ze | CORAL SPRINGS FL 33071 CITYy-5T-2P
TILE D Btk TME ] Change [ Addition
NAME GARCIA, ISRAEL NAME
sTREzT aDDRESS | 295 NW 92 TERRACE smecrachess | Decease A
arv-st-ze | CORAL SPRINGS FL 33071 CIY-ST- 7P
TITLE 7 _ 7 Delate TILE [ Change  [J Adaition
NAME © ) - ’ T NAME T il — e T
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21P
TILE O etete TILE O change 3 Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE O oelete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-ZEF CITY-ST-21P
12. | hereby certify that the information supplied with thisfiiing does not quality for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor{ or supplementa! Jppe &-and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oftras pewered to execujs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment all other lik¢f gmpowere
SIGNATURE: X (UCUIRED
SIGNA] ﬂﬂl’r""-' OF PRINTED NAME GF SIGNING GFFGER O DIREGTOR Date Daytime Phane #
i

1922200

AY

CR2E034 (4/03)



Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Re:
All My Children, Inc,

G LSOS() _
PO1000048415

Dear Sirs:

_ Enclosed please find a check in the amount of $150.00 for payment for 2003 Uniform Business
Report. 7 ST S T T ' T -

My husband, Israel Garcia, has lost his fight with cancer and died on 7/8/2003. The last
several months have been very difficult, and the May 1 filing time for the 2003 return was missed due to
his illness.

Please accept my apology for filing late and waive the late penalty.

Thanking you in advance,

U b

Ivonne Garcia



