2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000056295 .
1. Entity Name Mal‘ 04, 2000 8.00 am
ALL WORLD'S CARE INC. Secretary of State
03-04-2000 90056 014 ***150.00
Principal Place of Business Mailing Address
3325 NW 36TH ST 3325 NW 36TH ST
MIAMI FL 33142 MiAMI FL 33142-5051
us us
F e > T O
= Suite, Apt. #, etc. - T - . Suite, Apt. #, etc. - —— e DO NOT WRITE IN THIS SF’AC_E'_'
City & State City & Slate 4. FEl Number Applied For
65—0454597 Not Applicable
Zip e Couniry Zip - Country 5. Certificate of Status Desired ] $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KE"-. DANIEL M Street Address (P.O. Box Number is Not Acceptable)
3165 W 4 AVE
“HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

| CR2E034 (9/99)

SIGNATURE
Signature, typed or prnted name of registered agent and utle if applicabie. {NOTE: Registered Agent signature raquired when reinstating} DATE
. o e . - m o e B
9, }rhlsiiorporatl?n is e'lg'b: 1]0 stausfydlts intangible ) A‘ FI"LJE N?W... FEE IS $150.00 < 10, Election Campaign Financinig $5.00 May Bo
axti m,g rgqu‘remen and elects to do so. E/' Her MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TmLE PD - [ Defete TITLE [ Change  [J Addition
NAME EVELIQ, TOLEDO NAME
STREET ADDRESS | 3325 NW 38TH ST STREET ADDRESS
CITY-St-2IP MIAMI FL CITY-§7-2IP
O (113 I Y 1 Delete N R [ Change [ Addition
NAME NAME - — " = — ——r
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP . CiTi-87-2P
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY- §T-ZIP
Tl:“:'% O pelete TILE I change  [] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TMLE [ Delete TILE [J Change [ Addition
NAME WAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP X CITY-5T-2IP

iad with this filing does nat qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
drt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
vith all other like empowered. -

13. | hereby certify that the information su
indicated cn this report or supplementa i
of the corporation or the receiver or sy
changed, or on an attachment with 3

SIGNATURE: SORATURE ANDTYPED ORGR
- = \ R o

\ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Qaytire Phone #

[P R



