03061999-90023-049-5130.00-5150.00

FILED

= Ty

A

Mar 06, 1999 8:00 am

17 Pursuant to the prg
office or registered
agent. 1em fam

&yiond of Sections 607.0502 and §07.1508, Florida Statutes, ths a
o both In the State of Florida Such chan e was authorized by the corporation’s board of directors. | herehy accept the appaintment as registered

5, Florida Siatutas.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A DEPARTIENT O Secretary of State
ANNUAL REPORT Secrelary of Stale 03-06-1999 90023 049 ***150.00
1999 DHISION OF CORPORATIONS
DOCUMENT #
DLV P93000056295
ALL WORLD’S CARE INC.
I ___ O R RARR R
3325 NW 3%Th ST 3325 NW 36TH ST
MIAMI FL 33142 MIAMI FL 33142
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
08/11/1993
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
2] 2 65-0454597 ot Applicabie
h Suite, Apl. #, etc. ;’J Suita, Apt. ¥, alc. 5. Cerfcate of Status Dagired L] $[:;B':5R::§;3nai
City & Siate City & State §. Elettion Campaign Financing O $5.00 may Be =
2l (28] Trust Fund Contribution Added to Fees
N SR L o CounMy T e o '?W"“Y’““—;.*::“" . B-This COIpOATON OWeS the cUITeNt yaar Intanglble ~~— ————|—"— " ] :
;l [m a 30 T parsonal Property Tax, Hves ClNe
9. Nama and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Nama
KEIL, DANIEL M
3165 W 4 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33042 . a3
84| Ci R Zip Cod
ity FL Ias Lp )
bove-named corporation submits this statemant for the purpese of changing its registerad

SIGNATURE (> ' =~ 12277
& mafngumvdwmwﬂ.pwmﬂ- (NGTE: ‘Ageni Mgnature required when reinstating) WIE a-:-.
1z OFFICERS AND DIREGTORS i3. ADDITIONSJGHANGES 7O OFFICERS AND DIREGTORS IN 12 @
_TmE PD 0 oELETE 14TME DChafqa [ Asditon | =
NANE EVELIO, TOLEDO 12NAME 3
st acoress| 3325 NW 36TH ST 13 STREETADORESS 2
oTY-ST-ZP MIAME FL 14 CITY-8T-20 | &
e {] DELETE 26 TIMLE OChange  [Adgition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-219 3 4 CITY-5T- 29 -
THE D DELETE 31TME TiCrange LJAddon
HAME 32 NAME
STREET ADDRESS | 33 STREET ADORESS
CTY-ST.2P A4 CITY-ST-2P
T “== ] DELETE~Rg 1 L= == e S et {2] Change —— [ Addition
NAME 4 2 RAME .
STREET ACORESS 4.3 STREET ADORESS
iy sT- 29 AACITY-ST-ZP ;
TME {J DELETE S1TME [DChange  [JAddidon
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T. ¢ 54 CITY. 8T- 2P .
e TIDELETE STTE FiChorge  LJAddtion
N 62 NANE
STREET ADDRESS, 63 STREET ADDRESS
CIY.51-2P 64 CITY-5T-2P

14, hereby cerlify that the information SR
ingicaled on this annual report or supyl

officer or direch

or of the corporati
Block 12 or Blod( 13 if changed. or O

SIGNATURE:

o O
ess with all other lika empowered.

rd 'm thls filina does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutss. 1 further cenify that the information
P |rua and accurate and thal my signature shall have the same legal efect as If made under oath; that | am an
@ ed io axacula this report as required by Chapter 667, Florida Statutes; and that iy name Bppears In

3/o5/77

Phone 8




