MAY 1 IS $550.00

PROFT
CORFPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED

Secretary of State

Apr 28 1997 8:00am

DOCUMENT # 85743

1. Corporalion Nanw

WONDER ENTERPRISE, INC.

)

Principal Place of Business Mailing Address

1008 ASTURIA AVE 1006 ASTURIA AVE
CORAL GABLES FL 30134 CORAL GABLES FL 331344732
us us

I

8a. Date of Last Report

02/23/1996

3. Date Incorporated or Qualified

08/17/1883

3 Frincipal Place of Busingss 2a. Mailing Address 4. FEI Number Appiad For
;l — El 59'23%532 Not Applicable
Suiter, Apt #, et Suite, Apt. #, elc. i
L e A el P 5. Certificate of Status Desired 3] $8'75 Addltional
22L B ;;l Fee Required
City & State City & Stato 8. Elaction Campaign Financing $5.00 may Bs
E_ ;3—' Trust Fund Contribution Added to Fees
,,,,,,, 7p __ Gounlry . p Country 8. This corporation has liabifity for intangible tgx under 5. 199.032,
24l 25—' 29] 30] Florida Statutes [ ves No
__ 8, Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
MUNOZ, ROBERTO 81} Name
1038 ASTURIA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85! Zip Coda

FL

SIGNATURE

11, Pursuant 10 I provisions of Seclions 607.0602 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing ts registered
olhce ar registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am farmihar with, and accepl \he obhigations of, Section 807.0505, Florida Statutes.

information indicated on thvs annual r

I ami an ofhger ar director of the corpffation of the e

big;'-:-!;l"u‘"I;r»-«--ﬂ"n" printed namie of registered agent &nd bl if applicatle (NOTE" Registered Agent signature required when reinatating) DATE

[ 12, QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T T T DeLEsE 11 TLE [Tcnange [ Addition -3
NAME MUNOZ, ROBERTO 12 NAME §
sireet nooress | 1036 ASTURIA AVE 1.3 STREEF ADDRESS g
Tir-1.ap CORAL GABLES FL 14 CITY-S1- 2P I
THLE L DECETE 200 U Change 1] Addilion | O
NAEME 2.2 KAME
STRFE | ADDFRESS 2.3 STREET ADDRESS
CITY-51-21p 2.ACITY-5T-2P
TILE [T oELETE 21TMLE LT Change  J Addition
NAME 3.2 NAME
STREE | ADDRESS 33 SIREET ADDRESS

| Ity St.2w 34 CITY-§1-21P
TE T oeLere 41 TILE L] Change ] Addition
NAME & 7 NAME
STRLET ADDRESS 4.3 STREET ADORESS
CiTy-S1-2p ~ 44 CITY-51-2p
1L LT DELETE 51TMLE [ tnange. L] Addition
NAME 52 NAME
STRETT ALIDRESS 53 STREET ADDAESS
Y-St B 54 LiTY-ST-2IP
T T BECETE 61THLE LJ Change [ Addition
HAME 62 NAME
SIREE 1 ADDRESS 6.3 STHEET ADDRESS
CIIY-S1-2IF 64 LITY-ST-2P
14. | do hereby certily thal the information suppilied with this fifing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the

orl or supplemental annual report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that
iver or trustes empowarad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
allachment with an address.

5 431 -0

Daytima Phona #

ity



