2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90128 007 ***150.00

DOCUMENT #  P98000085760 A8

1. Entity Name
WELCOME WELLNESS, INC.

6990 SOUTHWEST 134TH STREET
MIAMI FL 33156

Principal Place of Business
6990 SOUTHWEST 134TH STREET
MIAMI FI. 33156

ARSI LI

2l Fﬁncl:ip Placeof\?smess Cq ﬂ\/e 3. Mfmng Address —\g\w /g /ql/fl

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stat ity & Stat ¥ 4. FEI Numb Applied Fo
ry\. Aa:’\\t F' L’ W( E\'eﬁ\-l , L’L’ e 65-0867254 Nz:)/-l\pplicarble
3% ‘ _S\é Country . 333 | ys Country 5. Certificate of Status Desired O ?g';,g‘&idé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
MILLER GRANT -
Sges roga (P.OQ. Box NumRer is Not Acceptab)

6990 SOUTHWEST IMTH STREET__ __ _ Y88 el A e

MIAMI FL. 33156
W

Ul A FL [ 53757

of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

CRAVT MILen, PrES. 9/-1?/".3’

(NOTE: Registered Agent signature required when reinslatﬂqgj pasd

8. The above named entity submits this sta
the obtlga ons of registered agent.

Signature. typed or printed name ol registered agent and litle it applicable

FILE NOW!!! FEE IS $150.00
, After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

SIGNATURE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ° QOFFICERS AND DIRECTORS F . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE p O Delete TMLE R’Change [ addition | &

NAME MILLER, GRANT NAME =3

STREET ADDRESS | G900 SW 134ST smeeraoonss | 1 34 $0 K lAJ C, 7 f g

CiTY-ST-2P MIAM: FL CITY-ST-2P (\-\\ Amy 31 jé “E

TILE O delete TITLE [J Change [ Addition 6 3'

NAME ~ NAME !

STAEET ACDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P 5’

TILE 1 Delets TMLE [ change [ Addition

NAME NAME ;
“STREET AUDHESS [ = = e T ADDRESS [ T - — ———me

OITY-ST-7P CITY-ST-2P

TITLE [ Delete e [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TILE [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TIMLE [ pelete THLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
urate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address
D W f

SIGNATURE: /*_SIGNA ZOUIREDORANY Milgr Y [agq( 3

SIGNATURE AND TYPED OR PRINTED NAM?F SIGNING OFFICER OR DIRECTOR Data Dayl\ma Phione #

12. | hereby certify tHat the information supplied with this fil]
indicated on this report or supplemental report is tru
of the corporaticn or the receiver or trustee empo’




