2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT #
382154 Apr 21,2000 8:00 am
WELCOME PUBLISHING COMPANY ecretary of State
04-21-2000 90018 017 ***150.00
Principal Place of Business - 'Ma‘iling'Address. .
175V NE 162 ST. POST OFFICE BOX 630518 <+ .
NORTH MIAMI‘BEACH FL 32162 _NORTH MIAMI BEACH FL 331630518
us o = - ) us . . . “*".ﬁ'ﬁ )
e T [N A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
' 59-1349615 Nol Applicable
Zip ) ~ Country Zip . Country - | 5. Certificate of Status Desired O $8'75 Additional
=T TET S~ - .=~ —Fea.Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN’ RITA Street Address (P.O. Box Number is Not Acceptable)
1751 NE 162ND STREET
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title il applicable. (NOTE: Registered Agem signature required when rainstating) DATE
8. This corporation Is eligible to satisfy its Intangible FIiLE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax ﬂllng rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add-ed 1o Feyés
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS W ADDITIONS fCHANGES TO OFFICERS AMD DIRECTORS IN 11
L ) O Delete TITLE . [ change (] Addition
NAME KAPLAN, RITA HAME
sTReeT ADDRESS | 3600 MYSTIC PT DR #1413 STREET ADDRESS
crv-st-zf | N MIAMI BCH,FL 00000 CITY-57-ZIP
TITLE vsD O nelete TITLE Clchange [ Addition
NAME LEVINE, MONA K NAME
STREET ADDRESS | 20501 NE 22 PLACE STREET ADDRESS
CITY-8T-21P MIAMI FL o CITY-ST-2IP I o
TITLE PD Neletg TITLE [ changs (] Addition
NAME LEVINE, ALAN NAME
sreeT anoress | 20501 NE 22ND PLACE STREET ADDRESS
CITY-S$T-21P MIAMI FL CITY-5T-2IP
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Detete TITLE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP

13. | hereby centify that the information supnlied wiih this filing doas not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report o ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver b trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an-ajfhchmgfit with an address, all other like empowered. :
SIGNATURE: S 1A K/i ALA Vot //’7/00[ 205 )

SIGNATURE AND TYPED OR PRINFED NAIF OF SIGNING OFFICER OR DIRECTOR v

Cate

| i P s SIS
T2 €L~ (ALZ727T

CR2E034 (9/99)



