05041999-90172-001-$150.00-$150.00 FILED
e May 04, 1999 8:00 am

’ PROFIT FLORIDA DEPARTMENT OF STATE s
CORPORATION TUENT 0 Secretary of State
ANNUAL REPORT Socretary of State 05-04-1999 90172 001 ***150.00
1999 DIVISION OF GORPORATIONS | ‘
L il P97000010501 ==
ALL ALOWERS OF THE WORLD, CORP. —
7359 NW 36 ST 7359 NW 36 ST
SUME 1204 SUITE 1204
MIAM FL 33166 MiAMI FL 33166 DO NOT WRITE IN THIS SPACE
us us 3. Data incorporated or Qualifed —
1997
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For =
- 26] - 650732460 Nok Appiicabia
. ¥, etc. - ite, . olc. - =
' Sults, Agt. #, a1, _. - Suite, Apt. #. elc 5. Coriifcate of Status Desired [ $8.75 additonal
et a Fee Required
_ Cly&Swte_ __ _ _ .. | . CiydStste_______ - = a- Election Campaign Financing- O $5.00 MayBe— |
| 28] ' Trust Fund Contribution Added ta Foes
Zip Country Zip Country 8. This corporation owes the current year intangible
! fas] 28] [30] Parsonal Property Tax. %es . Do
9. Nams and Add of Current Registored Agont 10. Name and Address of New Reg d Agent
e . ) 81] Name .
FRANCO, MARIA A S ese H._leacio
7359NW363T treet Add {P.O. ! is Not plal -
1359 w2l STeSE
SUAE 120-A % LS .
MIAMI FL 33 ”
City 85] Zip Code
e FL I ] &l [

11. Pursuant to the provis| ns 607.0502 and 607.1508, Flonda Siatutes, the above-namad ration submits thiy statemant for the purpose of changing its re?‘i,stamd =
offica or registarad age| , i the State of Floside, Such was aulhorized by the corporation’s board of directors. | heteby accapi the appointment as registered =
agent. 1 am familiar pt the obligations of, Section 607.0505, Fiorida Statutes. —_— —H

SIGNATURE Aem vl lascrd |8

Tigratinn, tyred o privid RaTe of FegaUbred NG pad Wie § ApPRCADI (NOTE: Rogatersd AQant Sighaturs reGuiwg whan TenEsing) GATE = -1

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 =1} §i

e PSTD 1 oEtETE L TME OChange OlAddtion| = =

NAME ) INACIO, JOSE M 12NAME s I :

sTreeTApOREss| 1359 NW 38 ST 13STREET ADDRESS 2 i

CITY.ST- 29 MIAMI FL 33168 14CTY.ST-28 & 18

TME [ BELETE 21TME [(JChange  [JAddiien| O ui

NAME 22 NAME ; E

STREET ADDRESS 2.3 STREETADORESS :

CITY-§T-2P 2 A CITY-ST-2P _ ,

LTME._ b .. _ — [ DELETE 34TME CiChenge 1 Addibon = :

HANE s T e T T - - - 1. =i .

S . e e e e 33 SIREETADDRESS R e N — e ——— W

CTY-T- 2P . I4.CITV-5T-29 = ‘

TME [ DELETE 41TIME [CChange [ Addition -

NAME 4 2NWME -— z

STREET ADORESS ' 43 STREET ADDRESS .

Ty ST-2P - 44 CITY-ST.ZP =: ;

TME (] DELETE 51 TME [JChange [ Addition i

NAME 52 HANE H

STREETADDRESS 53 STREET ADORESS =

CITY.5T-2P SACITY-ST-2P — I%

TmE ] DELETE S1TME ClChange  L1Addttion = :

NAME 82 NANE ’ =i :

STREET ADORESS 6ISTREET ACDRESS E 1

CITV-ST.28 N ' SACTIY-ST-ZP — l .

14. | heraby cerlify thal the infoymation| supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(1), Florda Statules. | funher certify that the information f ! i

of qupptemental annual feport is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am #in
o the receiver or trustee empowerpd Ip execute this report as required by Chapter 607, Florida Statutes; and thal rny name appears in

an attachment with an address, with all ather like ampowerad.

VAL e Aeee M loacas 305 - H3-DI06
Dyt Phone &

SIGRATURE AND TTPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR [T

SIGNATURE:




