E

FILE NOW: FILING FE

AFTER MAY 1 IS $225.00
I PROFIT .

> ‘sj;g"e'q; FLORIDA DEPARTMENT OF STATE

CORPORATION ‘i'_ Sandra B. Martham
ANNUAL REPORT A A Secretary of State
1996 - DIVISION OF CORPORATIONS

DOCUMENT # V473"|6W (7)

1, Corporaton Name

FOR ALL KIDS, CORP.

OO A A

Principal Place of Business o .l\_A_ailmg Address
4650 PALM AVE 4650 PALM AVE
HIALEAH FL 33010 HIALEAH FL 33010
us S
v 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
?TI 2ﬂ 65‘0348943 F ot Applicabie
Suite, Apl. #, etc. | Suite, Apt. #, elc. 5. Cortficate of Status Desired ] $8.75 Add.i!ional
5] 7 27| Fes Required
Chy & State | Gy & State 8. Election Gampaign Financing $5.00 May Be
—2—3] - 28| Trust Fund Contribution | Added to Fees
Zip Country | Fg) | Cauntry 8. This corporabon has hability for intangile tax under s 199.037,
124] 25 29] a0 Fionda Statutes [ ves [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Namne
BARLETT, CARLOS ESTEBAN 82| Street Address [P.0. Box Number is Not Acceptable}
8885 W 7 AVE i
STE 707 83
HIALEAH FL 33014 8| Cry FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Flgrida Statutes, the above named corporation submits this statement for the purpose of changing is registered office
or registered agent, or both, in the State of Flarida. Such changs was authorized by the carporation's board of directors | hersty accent the appointment as registered agent 1am
familiar with. and accept the abligations of, Scction 6070505, Plorida Statutes

SIGNATURE X . .. U L e o e e .
Sigret e baped 2 praited e et el 1T 3 W i gt ML Fugode 101 A1 € grdrowe rofoasnd Whir tea STt i DATE
12.  OFfFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TULE -DP— M DELETE 1 1TIIL% Lazp ,EVA ANGE LA [] Chaage {1 Additior,
NAME BARLETT-GARIOST. 12 RAME 3584 w 72 N
swger aonnss | GRBS Y AVESFET s | SR e .
LIY-S1-21 HIALEAHFE ) - 14 CIFY-ST-2IP
TITLE DST ] DELETE 2 11U ] Change [ Awdition
NAME LAZO, EVA ANGELA 22 NAME
STREFT ADDRESS 5905 W 7 AVE #203 23SIREET ADDAESS
7Y -ST-2P HIALEAH FL o 24CIY-51-70
e (] DELETE 3 1TLE [7) Change [ Additen
NAME 37 NaME
STREET ADDRESS 33 STREE] ADDAESS
CITY-ST- 2P . 34CNY-51-2F
TILE 7] DELETE 4 1TILE [ Cnange  [] Addition
NAME FEYIIH
STREET ADCAESS 435IREE] ADDRESS
GITY-S1-2P 44CY-ST- 2P
TILE [ DELETE 5 L TILF [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTY-5T-2F 54CIIY-5T- 2P
TILE [ DELETE 5 1TITLE [ Change  [0] Addtior.
NAME B2 HANE
STREET ADDRESS £ 3 STREET ADDAESS
CiTy-$T-2F £4CTV-ST- 2P

14. | do herehy Gerlify that the information suppliea wett: this filng 15 voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(K), Fiorida Statutes | further
cartify that the information indicated an this annual report or supplemental annual repor (s true anc accurate and that my signature shall have the same lagal eflect as if made under
cath that | am an officer or giractor of 1he carpacation or the receiver of trustee empowsered to execute ths report as required Dy Chapter 807, Farida Statutes, and thal my name
appears in Block 12 or Block 13 i chiangead, or on an attachrnent with an address

SIGNATURE :Ki " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~ ’ 04-@7(25— ~/9797é” ' (ﬁé{?tf{)“i %23 ’

L azo. €VA AVGELA, |

CR2EQ34 (12/95)




