2001 UNIFORM BUSINESS REPORT (UBR) ADF 07F12%51P8'00 am

i. Entity #lame ec I ’
WELCOME PUBUCAT’ONS |NC 04-07-2001 90023 001 ***150.00
' .
Principal Place of Business Mailing Address
1751 ME 162 ST. 1751 NE 162ND ST. LA
NORTH MIAM!I BEACH FL 33162 P.O. BOX 630518
JS NORTH MIAMI BEACH FL 331624757
us
[
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'1629488 Applied For
Not Applicable
i Count Zi ti
Zip ounlry ® Country 5. Cartiticate of Status Desired [} $8'75 Additional
Fes Required
5.'Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - | Name - s T e e e
KAPLAN, RITA
Street Address (P.O. Box Number is Not Acceptable)
1751 NE 162 ST weep
N. MIAMI BEACH FL 33182
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed o printed name of ragistered agent and title if applicabls. {NOTE: Registered Agant signature required when rainstating} DATE
9, This corporation is sligibte to satisfy its Intangible FILE NOW!If FEE !S. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Tru - O
e st Fund Contribution. Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VDS T Detete TIME [l Change ) Adaition
HAME LEVINE, MONA K HAME
STREET ADDRESS | 20501 NE 22 PLACE STREET ADDRESS
CITY-3T-2IP MIAMS FL 33180 CITY-5T-2iP
TImLE 10 [ Delete TITLE T Change [ Addition
HAME KAPLAN, RITA NAME
STREET ADDRESS | 3600 MYSTIC PT DR #1413 STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL 33180 GITY-ST-21P
JTmE e g e 3 Delate TILE [ Change [} Addition
e - - m———— m e TR e et =8~ P
NAME “ A I e e
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
TILE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-21P CITY-571-2P
TITLE [ velete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CIY-ST-2P CITY-ST-2iP
TITLE O pelete THLE Ol Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
13. | hereby certily that the infarfatio supplled with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicated on this report 4r supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under eath; that 1 am an officer ar direcior
of the corporation or e receivefdr trustee empogeree 1o sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachment Mith an address, w Il other like empowered. A/
SIGNATURE: P Qr A W (i ’f[/ V/O /
RE AND TYPED OR PRINTED NAME oF{smmnc OFFICER OA nmscmﬂ Dal Caytime Phone #

@09/94&/ gyyd

CR2ED34 {10/00)



