2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 857438 .
1. Entity Name A l' 21, 2000 8.00 am
WONDER ENTERPRISE, INC. ecretary of State
04-21-2000 90176 017 ***150.00
Principal Place of Business Mailing Address
1036 ASTURIA AVE 1036 ASTURIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 331344732
us us
e s IO CE AW R AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
59—23{}5532 Not Applicable
Zip Couniry Zip Country 5. Gertficate of Status Desired ~ [1 $8+7 Additional
L e Fee Required
.6.. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
| P e = e ) Name —
MUNOZ, ROBERTO .
Street Address (P.O. Box Number is Nol Acceptable)
1036 ASTURIA AVE
CORAL GABLES FL 33134
City FL Zip Code

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. (NOTE Registered Agent signature required when rainstating) DATE
] N o ) .
9. lh)l(sﬁclizrporancijr: is e‘:glﬁf l? s?t\?fyc;gs Intangibl A FILE NOWO.‘.).OFFEE FS. $150.00ﬂ . 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 1o co so. fler MAY 1, 2 ee will be $550.0 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS5 ] Delete TLE [ Changs [} Addition
NAME MUNOQZ, ROBERTO NAME
sreer aporess | 1036 ASTURIA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE T [ peteta TITLE [ Change  [_] Addition
NAME MUNOZ, JUDITH NAME
smeer aooress | 1036 ASTURIA AVE STREE? ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-ZIP
TILE [ pelate TITLE [ Change [ Addition
NAME . | MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 7 Delete TITLE [J Change [ Addition
HAME : NAME
STREET ADDAESS : STREET ADDRESS
OITY-ST-2IP - CITY-ST-2IP
TITLE T E [ pelste -, J Tme O Change [ Addition
NAME ] B NAME
STREET ADDRESS | & o STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME HAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
tal raporXgs trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 119 or Block 12 if

13. | hereby certify that the information
indicated on this report or supptel
of the corporation or the receiver

ail other like empowered.

changed, or on an attachment wy/arf adgress, om
SIGNATURE: ____ < /M WY - b Makoz 4ﬁ4/m 205 Hf-2H4

snemﬂu\e AND TYPED OR pnmv Wor SIGNING OFFICER OR DIRECTOR T ofs Daytime Phana #

CR2E034 (9/99}



