2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # J35672 Apr 24, 2001 8:00 am
1 Eniiy Nams ecretary of State
WELCOME REALTY CORP. 04-24-2001 90251 035 ***150.00
Principal Place of Business Mailing Addrass
7261 W. TROGN CIRCLE P.O. BOX 23342
MIAMI LAKES FL 33014 HIALEAH FL 33002-2342
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number 59’2728962 Applisd For
Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 P}ddiﬁnnai
Fee Required
6. Name and Address ol Curreni Regislered Agem . 7. Name and Address of New Registered Agent
=T T - - Narna o ’ o
GONZALEZ, RODOLFO F.
Street Address (P.O. Box Number is Not Acceptable)
7261 WEST TROON CIRCLE ‘
MIAMI LAKES FL 33014
City FL Zip Cade
8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signatura, yped or printed nama cf registered agent and titie if applicable. (NOTE: Registered Agent signature raquited when reinstating) DATE

9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election:Campaign Fi . : ‘

: o _ - . - ~10. : paign Financing .. .00 Mav B
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O fdsded O Fane
{See criteria on back) | Make Check Payable to Department of State

". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TLE O change [ Addition
HAME GONZALEZ, RODOLFO F. HAME
s1ReET apoRess | 7261 W, TROON CIRCLE STREET ADDRESS
orv-st-zP | MIAMI LAKES FL CITY-ST-2P
TITLE 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
~MME~emermerlem [ Delate TITLE B ] cChange (] Addition
NAME NAME i
STREEF ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TILE JChange [} Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TILE Tl change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 afficer or direcior
of the corporation or the receiver or 1rustee empowered to execute this report a; ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if
changed, or on an attagchment with an addrass, with all other like empoweossT]

SIGNATURE:

PRre~y %/G oy S<KT7-<xDao

Data Daytima Phone #

0615144

CR2EQ34 (10/00)



