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PROFIT FLORIMBCRAITMENT OF STATE .
CORPORATION Sandra (3. Mortham F\[_En
R ANNUAL REPORT Sacretary of Stale
. - 7 y DIVISION OF CORPORATIONS . r g )]
1996 -199 g7 J -2 MO
| ¥ Copselon teme P95000008820
‘ L.IFE ALL, INC.
§757 5.W. Bth 8t., Suite 11l
; pplidand, Florida 33144 SINON2 202 B5SEH——5
# PrinGipal Place of Business Mailing Address 1B _,1:3 - i U'SE‘"" .,|:|r|;|
kK 5757 S.W. Bth St. SAME w1, 00 sk 15, 00
| Suite 111
Miami f Fl., 33144 3. Dale Incorporated or Qualified 8. [ale of Last Repor -
2/2/95 /995 /one.
4 %, Principal Place of Business 2a. Mailing Address "4, FEI Humber Appliod For
© [m$5757 S.W. 8th St. 28] SAME 05085 6500 NSl Anpicabie
1 Sulte, Apt. ¥, etc. Suits, Apl. #. elc. 5 i ¢ } 58.75 Additional
: m 11 ;ﬂ . Certificate of Status Desired gt Fos Requited
~ ity & State . City & State 6. Etaction Campaign Financing $5.00 May Be
23' Mi. ami,_ Florida 28 Trust Fund Gontribution Added to Fees
Zio Country Zip Country 8. This corporation has liability for intangible tax under s 199 032,
! 'ﬁ] 33144 6] U.S.A. [2] [20 Florida Statutes [JYes Do
i $. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
i 81] Name
H MARIA I. SANTA CRUZ _
82| Stroet Agdrass (P.O. Box Number is Not Acteptable)
. 5757 S.W. Bth St.
i Suite 111 83
Miami, Florida 33144 84| Gy 1?5 Zip Coda
f J‘ FL
19, Poreuant 16 The provisiahs B07.0502 and 6071608, Fiog es, the above-named corporation submits this statement for the purpese of changing #s reg:stered otfice
: mlar gnt, ef bol ‘ht tate of F'londa S chaq%e as authorized by tha corporation's board of directors. | hereby accept the appointment as regislerad agent. t am
' adceptAhe s of, Sec ion londa Stptites.
L | sanature” s, $~-272-27
% }J . tyoug r priried name W&w oot 81 mle T TNOTE. Hiegaiored Agont §ignalune recuired when rEnsiaing) DATE
' 127 OFFICERS AND DrRECToﬁé_ 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Pres/Dir [J DELETE 1 OTLE {1 Change ] Addition
NAME MARIS I. SANTA CRUZ 1.2 HAME
N sweraooaiss | 5757 S.W. Bth St., #111 1.3 STREET ADDRESS
S Lgmi-gn-e Miami, Fleorida 33144 1ACITY-S1.2P
. e . V-Pres/Sec/Dir {7 OELETE PXELTS [Jchenge L) Additon
L MARGARITA L. GINORI 22 NAME 7
" | smeztiooess | 5757 S.W. 8th St., #111 2.3 STHEE ADDRESS 7;,.
QITY-ST- 1 1 { d 24 CITY-S7- 2P _ -
e [J DELETE 3 1TIRE 'ﬁ
3.2 NAME
L ADDRESS . 33 STRELT ADORESS
JST-1P ‘ 4LV 5120 e
: ) DELETE 4 1TE [ Crange L) Addition
: NAME 4.2 NAME
2 | seeEy AboRess 43 SIREET ADDRESS
Lg_ﬂ»s!-nr dACITY-ST- 2P
- { wme () DELETE 5 1 HTLE [ Change [} Addition
; NAME 57 NAME
T | STREETADDRESS 5.3 STREET ADDRESS
Cy.ST.28 54LITY-5T-21P
L] mmE [C] DELETE 6 1 AMLE [} Crange [ Add-ton
Pl NAME 62 HAME
' STREET ADDRESS 6.3 STREET ADDRESS
City- ST-U’ G4 CiTY-S1-2P
erlify thal the Information supplied with this filing is voluntarily furnishad and toes not qualify for the exemption statad in Section 119.07(3)(k). Florida Statutes.  furiher
oerﬂl'y that the Information indicated s gnnuad report or supplemental annual report i true and accurate and that my signature shall have The same fegal effect as if made under
oath; Ihm lam an officer or diraclor s 1he comoralion of tha receiver or trustee powared 10 exacule this repor as required by Chapter 607, Florida Statules; and 1hat my nanie
appears In Block 13 \ an altachmenl wnh?um‘w 2ol - q (@) a'
smNA'n}n {u L 27?7 T -
PRINTED NAME OF £IGNING OF FI |c BR m cr Tt B, T g 8
R o AR AT CRUZ > Pres.




