UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # L95365 T ecretain Yy of State
1. Entity Name 04-28-2003 90232 040 ***150.00
WELL-GAIN CORPORATION, U.S.A.
. T e, " .
Principal Place of Bus:ness : ‘. ’ © 7 Mailing Address '
12000 BISCAYNE BLVD ° Tf =~ 12000 BISCAYNE BLVD o .
" 509 "509 - : .
N. MIAMI FL 3381 N. MIAMI FL 33181 i T
: LR
2. Principal Place of Business 3. Mamng Addres
W, Dikre H’u.:tf blw;e_ Hu,a.;
Suite, Apt. #, etc. Sunte 1. #, etc, n
CHECK HERE IF MAKING CHANGES
Bay & @ AY >l
City & State State L. 4, FEI Number Applied For
s Ly wood, FI Wl s sod "¢ 650313146
e J3oxe | EZ“%‘L;,P - - P 3320 Ts A - | scetitcatectStas Desied. [ ?33 gesq&f:é“‘m'
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
L Name -
PICKARD, ED - Pl beichr
! Ty Street Address (P.C. Box Number is Not Acceptable)
12000 BISCAYNE BLVD -
s VoD iy Sute 2.6
5 , - City Zip Code
-~ , Hol/ywaob FL | 3550
8. The above_nam enti its fRjs statement for the purpose of changing its registered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
R BT e \
gl . \hk -\A.Q\C-, - XRek. A\ % 07
Signature, typed or phghing nam registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
S 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flofida Department of State
10. - 'OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ,P'/ [ Delete TILE £ 4 E Change  [] Addition
A PICKARD, ED NAvE 1?‘ ckanp, €4 Do
sTReeT ADORESS | 1947 NW 130TH AVE stheer aoDess | | Gy MW L PP
orv-s-2¢ | PEMBROKE PINES FL-33181 33 9 3~ s e | By b el Py wes, Fl 3308
TITLE [ petete TILE [ Change Addition
NAE HAME quk L'-'-\gb"’ B A ﬂ
- STREFT ADDRESS R —_ _ streer aonaess |- 23 Mo Dindi e beus Y ﬂ*f
CITY-ST-2IP CITY-ST-2P Ko \Lq w 093‘ Pl 3303.—0 |
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Delete TILE [ Change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e [ palete me [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated o 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 emppwered 1o execptg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn 2 addre empowered.

=XUIRED '\S\H\o\ QU3 SYN~

SIGNATURE: u QY

SIGNATURE AND TYPED OR PRIMTﬂAME OF'SIGNING OFFICER OR DIRECTOR Cate—" Daytima Phong #

AV BOLLLEQ.

CR2E034 (10/02)



