2002 UNIFORM BUSINESS REPORT (UBR) FILED %
Apr 15,2002 8:00 am &

DOCUMENT # 382154 |
1+ Eniy Name ecretary of State  »
WELCOME PUBLISHING COMPANY 04-15-2002 90042 024 ***150.00 |
Principal Place of Business Mailing Address
1751 NE 162 ST. POST OFFICE BOX 630-518
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33163
: . UV ERIRARNAR
2. Principal Place of Business 3. Mailing Address H|I||I ml“ H || ‘

Sulte, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

50-1349615 Not Appicabla
Zip Country Zio Country 5. Certificate of Status Desired O 58'75 Additional
R P ! SR A1 Fee 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 7

City FL Zip Code

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

u

SIGNATURE
N Signature, typed or printed name of registered agent and titls if applicable (NOTE: Repistered Agent signature required when reinstaling} DATE
et sot ot ™ | anarMay 1.2002 Foa wil bosss0g0 | 1% SEClenCempagn rancig - $5.00 way 8o
= ’ - Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. j OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE TD O petete TITLE O change [ Addition | ©
NAME KAPLAN, RITA NAME =28
streeT aD0RESS | 3600 MYSTIC PT DR #1413 STREET ABCRESS §
GITY-5T-2iP N MIAMI BCH FL CITY-ST-2IP W
TLE VSD [ petete TTLE [ Change [T Additicn 6
NAME LEVINE, MONA K NAME
sTREET ADDRESS | 20501 NE 22 PLACE : STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-§7-21P
TITLE e - D oglete - -] TvLe C B ' - ~r-- = ‘[Change = [ Additien | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

ation juoplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
dntal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rusiee empoweged to @fecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Jfan address, withjall pthgr like empowerad.

Deauts: hacfRbioon ) Cﬁ@ﬁ?‘%‘ﬁ/-?e’ﬂ

sssmm‘smrn TYPED OR PRINTED ?An.{e oOF smmpfupncen OR DIRECTOR Date Daytime Phona #
A i

13. | hereby certify that the infg
indicated on this report ¢f supplem
of the corporation or the receiver 4
changed, or on an attaghment

e

SIGNATURE:

T 7 A T 7 7f 7 ¥ - T



