| FILED
2003 FOR PROFIT CORPORATION Ma 05 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 641572 Secretary of State
05-05-2003 90129 006 ***150.00

1. Entity Name

WELCOME CORPORATION

Principal Place of Business Mailing Address
1 S.E. 3RD AVE. 1 S.E. 3RD AVE.
SUITE 800 SUITE 800

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc

_ Suite, Apt. #, etc.

e e e - ' ] CHECK HERE IF MAKING CHANGES
Cily & State City & Siate 4. FEI Number Applied For
59—1967043 Not Applicable
Zi t Zi Count iti
P Gountry P ouniry 5. Certificate of Status Desired | $8.75 Addlttona!
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

TORRES, CIRO
400 NE 14TH AVE
APT. 418
HALLANDALE FL 33009 City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

1]

SIGNATURE
Signatura, lypad or printed nama of registerad agant and litle if applicabls. (NOTE: Registered Agent signature required when einstating) DATE
FILE NOQW!!! FEE IS $150 LV I L ‘ N .
Atter May 1, 2003 Fee will be $550.00 . ' S e a9 $5.00 May 5o

Make Check Payable to Florida Department of State

10. N QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PVPD . ) O pelete THLE [ Change [ Addition
 NAME TORRES, CIRO ~ : NAME .

STREET ADDRESS 400 NE 14TH AVE APT 418 STREET ADDRESS (/

, OITY- sr op | HALLANDALE FL 33009 . CITY-ST-2IP

TITLE * g ] Delete TMLE [ Change T Addition
NAME o NAME

STREET ADDRESS' ' ’ STREET ADDRESS

CHTY-ST-ZPy, ) P CITY-ST-21P

MmE - . . O Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . | CITY-ST-2IP

TITLE O oelete TITLE [Jchange [T Additien
NAME . NAME

= STHEET ADDRESS .| e FICEIRRL g S e m = = B STREET AGORESS - |- — ———— ~——— ————— R

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

TITLE [ Delete HTLE Ochange ] Adeition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-8T-2IP

TITLE ] Dslete TITLE ’ [1Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s - CITY-ST-2IP

12. | hereby certfy that the information supplied wrth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplem tis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiupsor trustee enjpowered to execute fhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit h addregs, with all other Ilke

StGNATURE: /_SC2 I v oo oB V(RSB NS
SIGNATURE DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dald Daytirn ne §

AV 5601220

CR2E034 (10/02)



