HFIL.E‘NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ! PR S, FLORIDA DEPARTMENT OF STATE
CfﬂRpOR&”gET & 5& ° Sandra B. Ilorﬂ:m May 09 1997 8:00am
ANNUAL REPC 3 3 Secretary of ¢
O eg7 W o ks Secretary of State
DOCUMENT # P@3000056295 (7)

1. Corporateon Narme

ALL WORLD'S CARE INC.

| Prinzipat Place of Busoess Mailing Addross
3625 NW 36 ST J165 W 4 AVE
MIAW FL 33142 HIALEAH FL 330125507
us

3. Date Incorporated or Qualitied 3a. Date of Last Report

08/11/1983 03/19/1996

T3 Principal Flace of Bus-gss 28, Mailing Address 4. FEI Number Applied For
) 6 3p28N W 34 ST 650454587 Not Appiicabin
Soite Apn # oo Suile, Apt. #, elc, iti
I AR I . p' B. Certificale of Status Desired B $8'75 Adsitional
2l L : Fae Required
_ City & State | City &5tate 6. Election Campaign Financing $5.00 May Be
al i 28 Trust Fund Gentribution | Added 1o Faes
_w i . Country AL Coulry - | 8. This corporation has liabllity for intangible tax under 5. 199 032,
2a] e8] _ w23 f¢2 |5 - Fiorida Stalutes Yes [ No
g .5 Name end Address of Current Registerad Ageht 10. Name and Address of New Registered Agent
KEIL, DANIEL M B1) Name
3165 W 4 AVE B2| Street Adidress (P.O. Box Number js Not Acceptable)
. HIALEAH FL 33012
83
84! City Zip Code

FL [*

AT Purstant 1 T rovisions of Gections 607, 0602 and 607, 1508, Florida Statutes, the above-named corporaiion sUbmils this statemnent for the purpose of changing 1ts registered
afl se or registered agent or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agenl 1 arfanwbar with and accopt the obligations of, Section 807.0505, Florida Statutes. .

SIGNATURE o e e e e oo e o e
Skgrare typed of preted rame of registered agont and il il applicablo (NOTE' Rnpistered Agerd signatura requinec wher reinstating) . DATE

2. OF FICERS AND DIRECTORS 13. _____ ADDITIONS/CHANGES TO OFFICERS AND%QBC’?ORS IN 12 g
[ ni PD [T oeErTe 11 TIE v Change [ Addilon | 55
haML EVELIO, TOLEDO 1.2 NAME N « 3 ,gj" §
stweer oves | 9165 W 4 AVE sweraonss | D & F 5 : g
Ciry-S1- P HIALEAH FL 33012 14 ITY-5T-2P Ynawwu, % 33 /’71' = &
Fe ] T OELETE 211LE U Clehange LI Addtion |
WAL 22 KAME
SOREET AW i 2.3 SIREET ADDRESS
eresene | - o 2 4 CITY-§T-2iP
Cw [ DELETE 3% TIILE [T Ghange T[] Addition
Nt 3.2 NAME
SIREHLATIRESS 33STREE] ADDRESS
ciny 34.CITY-ST-2IP
Tve . T DEETE 4.1TITLE CJ Ghange  [_J Addition
HaLE 4.2 NAME
STRIEL AL SS 43 STREET ADDRESS
TIY-&I 4N “Q 44 0TY-ST-2P '
IR CToeLeTe 51TILE Tl Change  LJ Acdiion
Akt 52 NAME
S16- | ANDRESS 53 STREET ADDAESS
oY S E° 54 CITY-57-21P
e T T DELETE B 1TTLE ] [T change ] Addition
HAMI 6.2 NAME
SIRELTACOR S | 6.3 STREET ADORESS
oy slme | aeorr-srze W\
4. | do herehy cerbify that the infarmat:on supphed vath this filing does nol qualily for the exemption 8 Florida Statutes. | further certify that the

information incicated onhis annual reporl or supgrermental annual repor is Irue and accurate and NN e’shall havk the same legal effect as if made undar path; that
I any an officer or directon of the corparaban or the recoiver of trustee empowered 10 execute this 4o d
appaats iv Block 12 or Block 13 it changed, or on an atlachmont with an addrass

SIGNATURE: | onloonrin G MR

i SIGNATURE ANO TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR . W {uam

4/(30/97

Diayptit & Phone ¥
. Ad S REHSNY




