- | | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
3
DOCUMENT #  PO1000104118 Apr 22,2002 8:00 am :
1. Entiy Name ecretary of State .,
WONDERFUL PLANET CORPORATION 04-22-2002 90347 001 *1,350.00
Principal Place of Business Mailing Address
C/O NICOLE J HUESMANN. P-A, . C/Q NICOLE J HUESMANN, P.A.
3001 SW 3RD AVE 3001 SW 3RD AVE
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-1151241 Not Applicable
- = —
P Country ® Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' :
HUESMANN, NICOLE J Street Address (P.O. Box Number is Not Acceptable)
3001 SW 3RD AVE
MIAMI FL 33129
: 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, fyped or printed rame of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstatirg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ - .
. Election C Fi
Tax filing requiremsnt and elects to do so. After May 1, 2002 Fee will be $550.00 T:jgl\;Endag:rilrsi;l;\uﬁg:ncmg .?c%}e?jQOhli?ésae
(See criteria on back) L_J Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE O Delste TLE Director | 5] Changs () Addition | 5
NAME , NAME Tseng, Mel Na &
STREET ADDRESS sreeranpress | 300 South Pointe Drive, #3901 §
CiTY-57-2IP Giry-371-2P Miami Beach, FL 33139 5
TITLE O petete TITLE [ change [ Additien %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
plemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
iver or trushee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1 ass, with all other like empowered

TN 1 v Na Teeng, pirector Y [glp9  30Tess toon

13. | hereby cerify that the infon
indicated on this report or
of the corporation or the
changed, or on an atta

SIGNATURE:~

N P BT e e .
( ﬂcjﬁn}u’nu:’ﬂpm OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daylime Phone #




