FILED

<
4
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Aug 13,2002 8:00 am ;
DOCUMENT#'  J63536 | Secretary of State °
; ok
1. Entity Name 08-13-2002 90223 031 ***550.00 2
WELCOME USA OF FLORIDA, INC.
Principal Place of Business Mailing Address
351 ALTARA AVENUE 351 ALTARA AVENUE 7 : 998
SUITE B SUITE B
e e “"ml I"I "m mII I"IIH”I Im ml“ml I|||| Ill” Im' m” "“
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State - . City & State 4. FEI Nurmber 5 OD Applied For
R 6 12853 Not Appiicable
Zip Counry Zip Country _ 5. Certificate of Status Desired a -- $8'75 A_dditional o
_ _ ¢ R i o] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
[}
HEGI, O'KENDALL Street Address (P.C. Box Number is Not Acceptahble)
351 ALTON AVE SUITE B
., CORAL GABLES fL 33146
City FL Zip Code
_ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registared agent.
SiGATURE PPN
% HY LA Signatura, typed o printed name of registered agant and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $550.00 10. Election Campaian Fi .
- - } paign Financing $5_00 May Be
Tax f|l|nlg requirement and elects to do so. After September 13, 2002 Fee wii be $750.00 Trust Fund Contribution. Added to Fees
(See criteria on back) U = Make Check Payable to Department of State
TV WA YL 7 - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE PTD T [ Delete TE O1 Crange (] Addition | &
NAME HEGE, KENDALLO = -~ " -* NAME 3
sTaeer aoorsss | 351 ALTARA AVENUE SUITE B STREET ADDRESS §
CITY-57-20P CORAL GABLES FL 33146 CITY-5T-21P o
: - [
TITLE VP [ pelete TILE [J Change |71 Addition | &
NAME HEGE, MATTHEW A NAME
STREET ADDRESS | 351 ALTARA AVE,SUITE B STREET ADDRESS
cry-sT-2P CORAL GABLES FL 33148 CITY-ST-2IP
TILE P T T T Oovees . K - - T T [Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ peiete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-7IP
TITLE 3 Delate TILE [JChangs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-8T-ZiP
13. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 3)(i)', Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acfuraje and that my signglure shall have the same Jagal effect as if made under oath; that | am an officer or director
of the carporation or the receivespr g q . report as ragfirad by Chapter 807, Fi Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme fpowered Y




