2000 UNIFORM BUSINESS REPORT (UBH])

DOCUMENT # 487931

1. Entity Name

WELCOME PUBLICATIONS, INC.

Principal Place of Business

1751 NE 162 ST.
NORTH MIAMI BEACH FL 33162
us

Mailing Address

1751 NE 162ND ST.

P.O. BOX 630-518

NORTH MIAMI BEACH FL 331624757
us

2. Principal P'ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Apr 21, 2000 8:00 am

ecretary of State

04-21-2000 90020 037 ***150.00

A CR BT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-1629488 Not Applicable
Z' ' n e
P Country zp Country 5. Caertificate of Status Dasired O $8'75 ﬁ_\ddmonal
Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAPLAN, RITA Street Address (PO, Box Murmber is Not Acceptabie)

1761 NE 162 ST
N. MIAM[ BEACH FL 33162

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.
SIGNATURE
Signature, typed or printad name of registerad agent and tille it applicdtle. {NOTE: Regisiered Agen signaturé rafiuired whenn renstating) DATE
| 9. This carparation is gligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Election Campaign Financirg $5.00 May Be

Tax filing requirement and elecis to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE VDS (7 peiete TLE [ change [ Addition
NAME LEVINE, MONA K NAME
sTReeT A00RESS | 20501 ME 22 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 CITY-5T-7IP
TE T O velee L [(lChange [ Additian
NAME KAPLAN, RITA NAME
STREET ADDRESS | 3600 MYSTIC PT DR #1413 STREET ADDAESS
CITY-ST-2P N MIAMI BCH FL 33180 e CITY-ST-7P
TMLE PR Delets THLE - T T [ change” T Addition
NAME LEVINE, ALAN NAME
sTREET ADDRESS | 20501 NE 22ND PLACE STACEF ADDRESS
eIy 5T-2P N. MIAMI BEACH FL. 33180 CImY-ST-2P
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-57-21P )
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME T
STREET ADDAESS STREET ADGRESS * .
£ITY-§T-21P o - crv-st-ze . .

13. ( hereby certify that thgfnformation supplied with this filing does nét qualify for thé exemptior stated in Section 119.07(3)(1), Florida Statutes. | further certify that the'infarmation

indicated on this repgit or su

lernental reporfis true

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wedd ta execute this ceport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

all other like empowered.

/K TaRBILA 4o (205)

Date Daytme Phone #

CR2E034 (9/99)

GHG G o7y



