FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROF FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortharm Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 i ol DIVISION OF CORPORATIONS Se Cretary Of State

SOCUMENT # P95000042696 (1)
AERADINR AR R WA

1, Corporation Narme
DO NOT WRITE 1IN THIS SPACE

Principal Place of Business Mailing Address
8605 S.W. 58 STREEY 8805 S.W. 58 STREET
MIAM FL 33143 MIAME FL 33143

ALL FOR ONE-ONE FOR ALL INC.
3. Date Incorporated or Cruatified

07/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Numnber Applied For
21 _ 26} 65-0589112 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc, iti
P Ao 5. Certificate of Status Desired || $8'75 Additional
29 E Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 EE Trust Fund Contribution O Added to Fees
Zip ) Country Zip Country 8. This corporation awes or has paid the current year Intangible
|24] ) ___2;' E[ |30] Personal Property Tax due June 30. LlYes [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ARMADA, GUSTAVO 81! Name
8605 S.W. 58 STREET 821 Stree! Address (P.Q, Box Number js Not Acceptable) ST
MIAMI FL 33143
83
85] City FL |as ! Zip Code

11. Fursuant 1o the provisions ¢f Sections 607.0502 and 607.1508, Fiorida Statutes, the above-nemed carporation submils this statement for the purpose of changing its registered
office or registered agent, ¢r both, in the State of Florida. Such changg was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dirgcter of the carporation siver of trustee empowered lo execute this report as required by Chapier 807, Florida Sfatutes; and that my name appears in

Block 12 or Block 13 if change}i@%l hmep-wgry an ac!dre,?.':/é,
SIGNATURE: i ] CREQUIRED vars pror

SIGNATURE
Slgnatuns, typed o pricted name of registered agent end title If applicable. (NOTE. Registered Agent signare requlred whan relnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TIRE P L] DELETE 1.1 TALE I Change L Addition
NAME ARMADA, GUSTAVO 1.2 NAME
sReeT apDAESS | 8605 SW 58 ST 1.3 STREET ADDRESS
CITY-§1-ZP MIAMI FL 1.4 CITY-ST- 2P :
TILE S T DELETE 21 THLE [TcChange [ Addiion
NAME ARMADA, LIBRADA C. 22 NAME
sReEET ADDRESS | 8605 SW 58 ST 2.3 STABET ADDAESS
oImY-§1-22 MIAMI FL £ 4 CIY-ST-ZiP
TILE 1 DELETE 3.1 TTLE [ I cChange [ Acdition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CIT¥- ST-2P
TITLE [T DELETE 41TITLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-S1-2P 4.4 CITY-ST-2IP
TITLE ] T DELETE 51 TITLE L I Change [T Addition
NAME 5,2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY-ST- 2P 5,4 CITY-5T-2IP
TME LT DELETE 6.1TITLE [ I Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET AGDRESS
CITY-ST-2P 6.4 CITY-57-ZIF
13. 1 hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

CR2E034 (10/97)



