ixgm!q UNIFORM BUSINESS REPOIRT (UBR)

'DOCUMENT #

1. Entity Name

WELCOME USA OF FLORIDA,

J (29 36,

INC.

Frircipal Place « f Business

351 ALTARA AVE.
SUITE B

Mailing Address

351 ALTARA IVE.
SUITE B

CORAL GABLES, FL3314646CORAL GABLES, FL 33146

. Principal Pla e of Business

L]

3. Mailing Address

Sune, Apl. #, etc.

Suite, Apt. 4, etc.

[&] i
i
Lo
va:.'?:ﬁ AT
ALLAAAY OF g
TR " l:[A('“.‘r. j:

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0012953 Nat Applizable
Zip Countr Zi Count iti
‘ Y P Uy 5. Certificete of Status Desred [ 98+7 9 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEGE, O. KENDALL
351 ALTARA AVE.
SUITE B

Street Address (P.O. Box‘Number-is-Not Acceptable) - - -

CORAL GABLES, FL 33146
/A N City FL Zip Code
8. The aboveffiamed entity mits this il nt for Ye phrpose of changing its - :gistered office or registered agent, or both, in the State of Florida.
SIGNATURE / 05—l - 4
S :jnatuie, ypred or printed name lereegEnt ile 4 Epplicable. {NOTE egsicred Agent sig ature required when rginstating) DATE
3 T L
9, ¥h|sf$orporangn is ehglbge t(IJ satwsiydﬂs Intangible an FILEAyN?VZ\"{ fEE l:-‘_. |$15'?£50 . 10. Efsction Campaign Financing $5.00 way Be
ax filing requirement and slects to do so. er MAY 1, 20( {. Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteriz on back} O - |sw=Make Checkﬁayatil l,__tq:i::epartn-lltz]nt-t::’i..":‘»tatew:‘: —_— —

114. ) OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ti
ingErn | PTD O Delete e VICE PRESIDENT (1 Change [ Audition
I1AME HEGE, ©. KENDALL NAME MATTHEW A. HEGE
CRECTADDRESS | 35] ALTARA AVE. SUITE B SIWERTAODRESS BR] AL TARA AVE. SUITE B
(TSP | CORAL GABLES, FL 33146 Y-S CORAT. GABLESY FL 33146
1TLE [J Delete TITLE O Change  [] Addition
NAME NAME
¢ TREST ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-§1-21P
“ITLE [J pelete TITLE _ ] Change | 7 #duition
LAME NAME - TOooong4=14= b:,r 7 =
TREET AODRESS STREET ADDRESS -N5/24/01--D1D42--012
ATY-5T-ZP CITY-ST- 2P k150, 00 s 100,00
LE O Delete “ITLE (] change ] £daition
FAME NAME
5TREET ADDRESS STREET ADDRE: §

I 51-21p CITY-ST-2IP

MLE [ elete TITLE [J change [ Addition
AAME NAME

STREET ADDRESS STREET ADDRELS -

1TY-ST- 2P CITY-sT-2IP ¥

TLE [ Getete TITLE [ change [ Addition
AME NANE
STREET ADDRESS STREET ADDRESS .
SIFYLST-21P CITY-ST-2IP

ffwfor the exemption stated in Section 119 07(3)(i).-Florida Statutes. | further certify that the information
d that r y signature shalt have the same legal effect as it made under oath; that | am an officer or director
pbrt is required by hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytume Phone #

i

CR2E034 (11/00)



