2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# 462553 Feb 11, 2002 8:00 am
1~ EnityName Secretary of State
WELSCH'S INTERNATIONAL, INC. 02-11-2002 90032 028 ***150.00
Principal Place of Business Mailing Address
4872 S.W. 74TH CT. 4872 SW. 74TH CT.

MIAMI FL 33155 MIAMI FL 33155 o

AR

2. Principal’Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State ' . 4. FEI Nupber Applied For
7 59-1558784 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme % Q ' L\ \
BURNS, RICHARD uvns, v lewrc .
* Street Address (P.O. Box Number is Not Acceptable)
5825 SUNSET DR
3”.575,;"333143 500 NW 107 Ave Side %0 O
N Cny, Zi de
M i\ a W\ 1 FL‘_ Q%\ A'T

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

SIGNATURE
Signatura, typed or printed name of registered agent and tile it applicable {NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. Ihffﬁ;rporauci)? :: e:[g;b: tcla sz:nslfy(;t: Intangible FILE NOW!! FEE |S. $1.50.00 10, Election Campaigﬂ F"mancing $5.00 May Be
axliing requirement and Blects 10 do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . | PD [ Defete TME [ change [ Addition
NAME WELSCH, PAUL E. NAME
stReer aooress | 4872 SW 74TH CT STREET ADDRESS
crv-si-ze , | MIAMEFL 33155 7 CITY-ST-2P
TITLE STD [ Delete TITLE {Jchange [ Addition
NAME WELSCH, SHARON RAME
STREET ADDRESS | 4872 SW 74TH CT STREET ADDRESS
CITy-ST-21P MIAMI FL 33155 v CITY-§T-2IP
TILE . .- — O.oelete - TITLE . L [ Changg [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
HILE [ petere TITLE [) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
Tine O Gelete Tine [lChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualwfy for the exemptlon stated in Section 112.07{3)(i). Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and agetms 2 all have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to e 8np07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other W
SIGNATURE: _ OGS W i/ 02 205 be(HY5’Y

SIGNATURE AND TYPED OR PRINTED NAM!OFQGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  S299t20

CR2E034 (9/01)




