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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| comeomaton  AEPRN  TTpoeno s Apr 02 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 & - DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # P93000056295 (7)

1. Corporation Name

ALL WORLD'S CARE INC.
Frincipal Place of Business Mailing Addrass ll"“"l“"l'“ “"l "I“ |I|||I|"||||I| I"ll Iml u"l |||I| I"“"’
3625 NW 36 ST 3625 NW 36ST
MIAMI FL 33142 MIAMI FL 33142
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1993
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
al 2225 M., 36 St S>3 Vi), Bb SH| . esoasaser e nloas
Suite, ApL. ¥, slc. Suite, Apt. #, etc. it
P . P §. Cerlificate of Status Desired (] $8.75 Adc!monﬂl
22 —27[ Fee Required
City & State ~ City & Sigle 6. Elaction Campaign Financing $5.00 ma
S . - . - . y Be
23 iarni , p(—/ 35‘ u :"l za t 2y, F L— Trust Fund Contribution 0 Added to Fees
2 ' Country ) Countr 8. This corporalion owes or has paid the culgm/year Intangible
24 é 5’ ‘1"3 25 [} S L'/f' ‘ 291 53' Lﬁ T)' ?ﬂ M -S; 74 ' Parsonal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KEIL, DANIEL M 81( Name
3165 W 4 AVE 82| Sireat Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| City FL |ss Zip Code
11. Pursuant to the provisions o! Sechons 607 0502 and 607 1508, Florida Stalutes, the above-named corparation submits this statemeant for the purpose of changing its registered

office or registored agent, or bath, in tho State of Florida  Such change was authorized by the corporation's board of directors. | hereby accept lhe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . I

BiIgnatars, Wped or pentived fann ol fegedored agent ang Wi o appheatin (NOTE Flopistered Agent signature requred when reinstating) DATE
12. OFFICLRS AND DIRE CTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThE ~ PD I bieete 1A TIRE FTD SEPthange L] Addition
N EVELIO, TOLEDO 2l Evels 76 Jedo
sweeTaporess | 3625 NW 36ST 1.3 STREET ADDRESS Vet M \ P O
CITY-S1-2IP MIAMI FL 1.4 CITY-51- 2P 339’5—— /\/, l/l)r BU S\}‘ } !dmbp
TILE LT oELETE 21THLE [J change LT Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY.ST-ZIP 2. 4CIY-8T-2IP
e [T orETE 31TILE O Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $THEET ADDRESS
CITy - 87- 21 34.CITY-ST-2IP
TME [ peLete 41TIE [ Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Cily-S1-2¥ 44 CITY-ST-2F
TME L) peLete 51 THLE [ change [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREEY ADDRESS
€Iy -ST1-2P 5.4 CITY~ST-2IP
THLE [F DELETE 61 HILE [ Ghange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1-21F - G.4 CITY-ST-2IP
14. | hersby cantify that the rmation supphied with this Tiling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatad on this annual Mygrter supglgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the cORgr @ igerGr thirecoiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 it ¢ 1 an attachment with an address.

SIGNATURE: -~

vy '
S ! . ey
B D TYPES OR PRINTED NAME OFf BIGNING OFFICER OR HRECTOR Tlale Davirra Fhone # OO0OR828

CR2E032 (10/97)



