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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

L

CORPESF‘{:L;ION g b FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISICF;:c:F!aCWC');rPf;?:TIONS S C Cretary Of State

DOCUMENT # 857438 (6)

1. Corporation Name

WONDER ENTERPRISE, INC.

00

Pringipal Piace of Business Mailing Address
1036 ASTURIA AVE 1036 ASTURIA AVE
GORAL GABLES FL 33134 CORAL GABLES FL 33134
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/17/1983
2. Principal Place of Business 2a. Mailing Addross 4_ FEI Number Applied For
21] 26] _59-2305532 Not Applicable
Suite, ApL. #, elc, Suite, Apt. #, etc. i
——l P I P B. Cerlificate of Status Desired a 58'75 Additional
122 e Feo Reguired
it City & State Cily & Statc 8. Eloction Campaign Financing $5.00 May Be
£ E ;‘ Trust Fund Contribution Added 10 Fees
f’ Zip Caunlry ap Courtry 8. This corporation owes or has paid the current year Intangible
i m 2_5] m ao Personal Properly Tax due June 30. [JYes [No
¥ 9. Name and Address of C,‘{r,"?!'“, _H_g_glg_t_e_rt_ad Agent 10. Name and Address of New Regisiered Agent
P MUNOZ, ROBERTO 81| Name
E- 1038 ASTURIA AVE 82| Strcel Addross (P.0. Box Namber is Nol Accaplable)
CORAL GABLES FL 33134
83
84 City FL 85| Zip Code

11

Pursuant to the provisions of Sections 607 (502 and 607.1508, Florida Stalutes, the above-named corporation submits this slaternent for the purpose of changing its registersd
office or registerad agent, or both, intho State ol Florida Such change was auihonzed by the corparation’s board of direciors. | hereby accepl the appointment as registered
agent. 1 am tamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

L | SIGNATURE .
.; Signaiture. typed o printed nanw ol iegistared agent and ttic | apphicalie {NQTE: Ragistered Agant signalute reqoared whee reinstaling) DATE p
. 12, OFFICERS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}
I PR Pasdmny {Becrelary CTOHEE AT Trosarer [T Crange — (F Agdiion | 2
| mee MUNOZ, ROBERTO 12 NAME Judith Manez §
& | steeraponess | 1036 ASTURIA AVE 13 sTREET ADDRESS | [OfNe ASTria ANe &
o emv-srae CORAL GABLES FL 33{24 uorvstae | Comal Embles, FL. 23154 &
£ e O beLeTe 21 ME [ change” ] Adation | O
f NAME 2.2 NAME
t. | STAEET ADDRESS 2.3 SIREET ADDRESS
£ | _CnY-ST-2p e 2 44ITY-51-2IP
TILE [T neere 317ME . [T change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| CiTY-5T-21P o 34 Cl1Y-31-2IP
TinE 7 DELETE 41TITLE , Ul change ] Addition
.M . 4.7 NAME
sTREeY apDRESS 43 STREE? ADDRESS
CITY-ST-21P 44 CITY-81-2IP
TLE [ ceLETe S1TALE [ change ] ‘Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 7/ 54 CITY-5T-ZP
8 T [T peceTe 61 TNLE [T change  E_J Aodition
:j ] NAME 6.2 NAME
£ ] sTheer AopREss 63 STREET ADDRESS
¢ [_omv.st-ze 64 CITY - 3T-7IP
L 14. | hareby cerlify that the information supplied with this filing docs not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | furlher certify that the information

Y SR Y e -

indicated on this annual report or supeemental annual reporl s true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an
officer or diregtor of the carporation Arfhe regever or Truslec empowerad ta execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. of off an attadymghl with an address

‘/.. 1T S Jﬂa /aa i /2T . ur A




