FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT s "t FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 ) O O am
CORPORATION _ AFRWY Sandra 8. Megtham )
ANNUAL REcORT : Sty of S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporalion Name P95000008820 9
LIFE ALL, INC.
PrlnclpaI'Piace of Business Mailing Addrass
5757 §W 8TH ST §757 SW BTH §T
SUITE 114 SUITE 111
MIAMH FL 33144 MIAMI FL 33144 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Quatified
02/02/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
N 2a 65‘05565% Nol Applicable
Suile, Apl. ¥, elc. Suitc, Apt. #. etc. it
1 o e e Ao ot 5. Certificate of Status Desired O $8.75 additonal
22 m Fee Required
N Cily & State | __ Cily & Slate 8. Election Campaign Financing $5.00 MayBe
_2-3-1 2s—| Trust Fund Contribution a Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 25 2;t El Personal Property Tax due June 30, Oyes [Owo
9. Nama and Address of Current Reglstered Agent 10. Neme and Address of New Repistered Agent
SANTA CRUZ, MARIA { 81| Name
5767 sw 8TH ST 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 141
MIAMI FL 33144 83
84| City FL B5| Zip Code

11, Pursuant (o the pravisions of Sections 6070602 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both, in the State ol florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep the obhigations of, Seclion 667.0506, Florida Statutes.

SIGNATURE S .

Signature, typed or rinted rank o rogatored agent wul Mie 1 apphcatie . (NOTT Pegislsied Agenl signaluro reGuired whan ransating) DATE
12. COFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j
TNLE PD T DELETE 110 I change L] Addition
NAME SANTA CRUZ, MARIA | 12 NAMI
smeeraponess | BTST SW 8TH ST 111 13 SIREIT ADDRESS
i, | cmy-groe MIAMI FL 33144 1A CITY-§1-2Ip
T1LE “VPSD [T oeceTe 2.1711LE T crange LT Additian
NAME GINORI, MARGARITA L 2.2 NAME
| sweeraoomess | 6757 SW BTH ST #1114 2.3 SREE] ADDRESS
&. | emv-grae MIAMI FL 33144 24 CITY-5T-2IP _ B
; TTLE L] pECETE 31TIMLE L1 change [T Addilion
HAME 32 NAME
. STREET ADDRESS 33STREET ADDRESS
: CiTY-§t-2p . 34 CITY-§1-2r ]
.| TmE ' L] DELETE 41 TITLE “change T Addition
: HAME 4 2 NAME
STREET ADDRESS 43 STREET ADBRESS
CITY - 5177 44 CITY-ST- 2P
TLE | B 51 THLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T1-21F R 54 GITY-S87-2P
TITLE ] DELETE 511T11LE 7 change Addibion
RAME . 5.2 NAME ot DT T Pl B et I
STREET ADDRESS 6.3 STREE ADDRESS =2/ 1RSS5~ (1 '{L
CITY-51-2P _ £.A CITY - 51-21P e B0 00
with this filing dooes not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | furlher cerlify that tho information

CR2E034 (10/97)

14. | hereby cenifﬁ that the information suppli
ingicated on this annual roport of supp|
officer o1 dirgelor of the corporation oy
Block 12 or Block 13 if changeg, or

s true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an

nta! annual rey
2Mhis reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

raceiver or lyslec ephpowerad to g
dd

I 30— 5

RIANATIIRDE:



