2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

WELCOME PUBLICATIONS, INC.

487931

Principal Place of Business
1751 NE 162 §T.

NORTH MIAM! BEACH FL 33162
us

Malling Address
1751 NE 162ND ST.
P.O. BOX 630518
NORTH MIAMI BEACH FL 331624757
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90041 022 ***150.00

8
:
Z

ROV AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1629488 Applied For
Not Applicable
Zi Countr Zi Counti iti
P ¥ P uniey 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Requirad
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ST T Nameg =~ =77 -* 7 TS o TT s e = e o=
KAPI'AN' RITA Street Address (P.O. Box Number is Not Acceptable)
1751 NE 162 ST
N. MIAM! BEACH FL 33162
City FL Zip Coce
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 printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature requirad when rainsiating} DATE
. i N fs . N . i
9, This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Make Check Payahble to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TLE VDS O Delete TITLE O cange [ Addition | 5

NAME LEVINE, MONA K NAME =)

sTrecT ApoRess | 20501 NE 22 PLACE STREET ADORESS §

CITY-ST-2P MIAMI FL 33180 CITY-§T-21P o

TILE i 13] 1 petete TITLE [ change [ Addition 5

NAME KAPLAN, RITA NAME

STREET ADORESS | 3600 MYSTIC PT DR #1413 STREET ADDRESS

GITY-ST-21P N MIAMI BCH FL 33180 CITY-ST-29

TILE O Delete e [ change [ Acdition
CNAME T B L I T | CNAME T o e sTham R e B S —_ = B

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delets TITLE O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P Ll CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE 1 Detete TITLE [ change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

ME'GF SIGH I’G CER OR DIRECTOR j Dale Caytime Phone #
 n r 7T % 1T '\ .l',\l T J r - l‘l ’

uppliec with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

afcurate and that my signature shall have the s

ike empowegred.

‘execute this report as required by Chapter 607,

ame legal effect as if made under oath; that i am an officer or director
Florida Stalutes; and that my name appears in Block 11 or Block 12 if

2 olo2 (205 )gdd- 94




