" "FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socreiary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000056295 (7)

ALL WORLD'S CARE INC.

Principal Place of Business

365 W 4 AVE
HIALEAH FL 33012

Mailng Address

65 W 4 AVE
HALEAH FL 33012

YR

I

3. Date Incorporated or Qualified

\_ 08/11/1993

Ja. Date of Last Repant

08/15/1995

2 3625

2, Principal Place of Business | 2a. Mailing Address

L 36 ST ] 2

[+ad
-]

4, FEI Number Applied For

65-0454597

Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite. Apt. #, elc. 5. Certificate of Status Desired [} 5
El ?ﬂ Fee Requirad
City & State ) . Cigf& St 6. Election Campaign Financing O $5.00 MayBe
23 LA’ 94' "‘me Trust Fund Contribution Addsd to Fees
Zip ’ Country B Zipe” | Gountry 8. This corporalion has habw intangible tax under s 199,032,
24] BR/ULR 2 29! 30] Floridda Statutes Yos [JNo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registerad Agent
81| Name
KE"-. DANIEL M 82| Street Address (P.0. Box Namber is Not Acceptable)
JE5 W 4 AVE
HIALEAH FL. 33012 83
B4| City FL 85| Zip Code

familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant 1o the pravisions of Sections B07,0502 and 807.1508, 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 florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as reg-stered agent. | am

Signature tyned or praled name of regsard ol & the faccncahia (NOTE - Rgistrin Agnt sax atare roqred wihen rrgsarg DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE CATITLE [J Change ] Addition
NAME EVELIO, TOLEDO 1.2 NAME
STREE? ADDRESS 3165 W 4 AVE 1.3 STREE) ADORESS
CITY-S1-2P HIALEAH FL 33012 14 CITY-51- 21
TiLE (C) DELETE 2 1TILE [ Change [} Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-SF- 2P 24LITY-57-7P
TILE [J CELETE 31T [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
OTY-5T- 21 3400TY-51-29
TILE [ DELETE & 1TITLE [J Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-S§1-2IP 44CITY-51-2P
TITLE [] DELETE 5 1TILE [ Change  [7] Addition
NAME 52 NAME
STREET ALORESS £ 3 STREET ADDRESS
GITY-ST-21P 54CITY-ST-2IP
TILE [] DELETE & 1TIILE [J Change  [] Addition
NAME 62 hAME
STREET ADDRESS 6.3 STREET ADIRESS
CHY -57-2IP v o €4 CITY-51-2IP

14. | da hereby cerlity that the inform
certify that the information indica
oath; that | am an afficer or dire
appears in Block 12 or Bloc

atlashment with an address

with this filing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
wal repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
mjon or the receiver or lrustec empowered to execute this reporn as required by Chapter 607, Flarida Statutes; and that my name

Cmae Dyt Phone #

CR2E034 (12/95)



