2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i

DOCUMENT #
DOCUIN P98000047669 Jun 06, 2000 8:00 am
WELCOME NEIGHBORS, INC. Secretary of State
. 06-06-2000 90482 011 ***550.00
Principal Place of Business Mailing Address
14320 LAKE CHILDS GOURT 14320 LAKE CHILDS COURT
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-3027
]
T T e A AMTMORRATR R
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0838946 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
_ .~ __B. Name and Address of Current Reglistared Agent ) e -~~~7: Name and Address of New Registered Agent
Name
NEVOT. NIRIA Street Address (P.C. Box Number is Not Acceplable)
4240 WEST 1ST AVE.
HIALEAH FL ,
City FL Zip Code

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 it applicable. {NOTE: Registerad Agent signature refuired when reinstatiig) DATE

e y .' . ‘- o .- ! . ) Y . . . |"

9, This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T N

g re rust Fund Contribution. [0 Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWLE D O oelete TITLE (O Change [ Addition

NAME HERNANDEZ, OLGA A

STREETADDRESS | 14320 LAKE CHILDS COURT STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP

TITLE [ petete TIME [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-5T-ZIP

mes SO T - - Cloetete | e T ’ [ change [ Addition

NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY~ST-2IP

TILE (1 Delete TIILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8- ZiF Ciry-§7-2iF

TITLE 7 Delete TILE [ Chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TITLE [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP / CITY--ST-ZIP ,

13. | hereby certify that the informati ol ifh this filin qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fyrther certify that the information
indicated on this report or sup réporf is true an e and that my signature shall have the same legal effect as if madefinder ogth; that | am an officer or director
of the corporation ot the receperfor trifside efmpowered ute this report as required by Chapter 607, Florida Statutes; and that jhy naghgfappears in Slock 11 or Block 12 it
changed, or on an atiachmght with 8/ afidgess, with al ike empowerea.

4 : - 0 BN e
SIGNATURE: __/ X O AU TN / PhAB T8
SIGHATURE ylowpso OR pmy/gn NAME OF SIGNING OFFICER OR DIRECTOR - Dfe [ / = T DayimaPhone 4 ¥

F 2E034 19/99)



