2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J63536 .
1. Entity Name A r 03, 2000 8.00 am
WELCOME USA OF FLORIDA, INC. ecretary of State
04-03-2000 90139 024 ***150.00
Principal Place of Business Mailing Address
351 ALTARA AVENUE 351 ALTARA AVENUE
SUITE B SUTE B
GORAL GABLES FL 33146 CORAL GABLES FL. 331461423
T e AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0012953 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.gg lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ L e et e —NaME 1 g -{u\ .-_._ \_. T —

- HEGE, LANIER B T
351 ALTARA AVENUE 51ree§§;elss ﬂi_o_t_Numbe sm?@%bre S}jﬁ, B

SUITE B

CORAL GABLES FL 33146 ,
Cural bazne FL 251/ U

8. The above entify sul Wentf purpose of changlnf its reglstered office or rgdistered agent, or both, in the State of Florida.
SIGNATURE (‘Q kfw'ql/ %éfw 3/2’? a D
" DATE / /

Signature, typed or printed nama of registered agent andr( appllcable (NOTE: Registered Agent sngna!urh required when reinstating)
i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD 7 Delete F e [ Change [ Additien
NAME HEGE, 0. KENDALL NAME
streeT aooress | 351 ALTARA AVENUE SUITE B STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 33146 CITY-ST-2IF
TLE vsD anme TITLE T Change [ Addition
NAME HEGE, LANIER B. NAME
swreet apoRess | 351 ALTARA AVENUE SUITE B STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 l CITY-ST-2IP
TITLE [ petate TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-81-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY-ST-2IP
TTLE [ Detete TIMLE [ change [ Addition
AN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplled ¥ 1h|s filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report o ia b ue and acgurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or th cute this report as reguired by Chaptgr 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
r like empowerw /
__ / 3o ps)

changed, or on an atlg#
p smlm'uns ANDTYPED OR MED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phena #

SIGNATURE:

CR2E034 (9/99)



