2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000001160 Mar 21, 2000 8:00 am

1. Entity Name |

WONDER WORKS CONSTRUCTION CORP. Secretary of State

03-21-2000 90016 025 ***150.00

Princinal Place of Business Mailifg Adcress
392 FIFTH AVE.. STE. ¥ 392 FIFTH AVE.. STE. e
NEW YORK NY 10018 NEW YORK NY 10016-8113
g ( 4 L]
| COE4852¢E
F R S e A GO
Suite, Apt. #, olc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 11-2843290 Applied For
blot Applicable

‘ — —
e Gountry Z[pl Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= - -- g _Name and Addiess of Current Reglstered Agenl 7. Name and Address of New Registered Agent
Narme
SOMEHS' MICHAEL Street Address (P.O. Box Number is Not Acceptable}
10381 BUENA VISTA DR.
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragistered agent and titte it app;licab\e {NOTE: Registared Agent signature required when reinsiating) DATE
. o o j m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trast F - 0
N und Contribution. Added to Fees
(See criteria on hack) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE P ' O Delete TITLE [Clchange T Addition
NAME KLAYNBERG, JOSEPH HAME £ .
c D
STREET A00RESS | 422 - FOND-START-200-4F— ! smeeraoess | @3 S 2V, A 17
|
ory-sT-2P | NEW YORK NY 10021 i cITY-§1-212 Ny , MYy /002 /
TILE v O Delete TITLE O change (] Acdition
NAME AMBROSINO, MICHAEL NAME
STREET ADDRESS | 3672 NAOMI'ST. ! STREET ADDRESS
ov-s-2p | SEAFORD NY 11783 ' CITY-ST-2iP
TTLE T [ pelete TITLE [ change [ Addition
NAME KLAYNBERG, LEV NAME
STREET ADDRESS | 7000 BAY PARKWAY STREET ADDRESS
orv-5T-2¢ { BROOKLYN NY 11204 CITY-ST-21P
Tme 3 perete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS §TAEET ADDRESS
CITY-3T-7iP CITY-ST-2P
TIMLE O pelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE 3 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- Sl-2P ¢ITY-51-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or suppilemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustes empowerad (0 dxecute this report as required by Chapter 607, Flarida Statu?that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. 2 Z
& wa ) 2 . »
- |
, 5 J// B iy £eSS

SIGNATURE:

Pate Drayime Phone #

A

feRAMY

~DOACN2A



