2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 641572 FILED
1. Enliy Namo Jan 27,2000 8:00 am
WELCOME CORPORATION Secretary of State
01-27-2000 90092 026 ***150.00
Principa! Place of Business Mailing Address
1 SE. 3RD AVE. 1 SE. 3RD AVE.
SUITE 800 SUITE 800
MIAMI FL 331131 MIAMI FL 331311710
F e s O RGN
Suite, Apt. #, elc. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
e Clty&Stale o onoo, o o —e—oond | City&State e oim o memeen| A FELNumber — B Applied For
o —=e S 67 043 = = Apicane |
Zp Country Zp Courntry 5. Certificate of Status Desired O $8'75 Addtional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TORRES, CIRO Stregt Address (PO, Box Number s Not Acoepiable)
5249 NW. 7 STREET 460 anSES 14th Ulnix;é_ltsm% o
APT. 404 A
pt. 418
MIAMI FL 33126 - .
% gallandale FL | 35069

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 registered agent and title if applicatle. {NOTE: Registered Agenl signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elecii n Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Eﬂej:tl|g:n(;ag10pnatlr?;u“;n:ncmg a ?dsd.lgﬂohl!aezsae
(See criteria on back) O- Make Check Payable io Department of State '
11. OFFICERS AND DIRECTORS | EB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-mie——~FVFPD ) =T Datgtg——=§ - Te” - {ﬁ Eimange 3 Auition
NAME TORRES, CIRO NAME
STREET ADDRESS | 5249 N.W. 75TH #404 smeeraooress |400 NLE. 14th Avenue, Apt. 418
omv-s-2¢ | MIAMI FL orv-stze |Hallandale, FL 33009
TITLE sD O Delete TILE Kl Change ] Addition
NAME CAQLI, NINA M HAME
STREETADDRESS | 2300 NE 1ST LANE #404 streeT acoress |400 N.E. 14th Avenue, Apt. 418
CITY-ST-2P BOYNTON BEACH FL 33435 crv-szr |(Hallandale, FL 33009
TITLE 1D K] Delete TITLE [1chenge [ Addition
HAME VAZQUEZ, LUIS E NAME
STREET ADDRESS | 9820 S.W. 6 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZiP .
TIMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
1ITLE ' O pelets TILE {1 change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
comy-stze. | - - . m - - - --- J-cary-st-7P - ~ N
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on.an attachment g an address, with all other like empowered.

’ . Wy 3 CENS o Boa g ,ﬁ:rr [ e e an e - “
SIGNATURE: ¥ (e, A OF N L) 20 [(oar) 4o, 9vY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




