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

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B, ortham Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # H35359 (9)
IEAVTERARER A

1. Corparaticn Name

WOW OF MIAME, INC.

Principal Place of Business Mailing Address
19908 NW 67TH CIRCLE CT P.O. BOX 4181
MIAMI FL 33015 HIALEAH FL 33014
DO NOT WRITE N THIS SPACE
3. Date Incorperated or Qualified
12/26/1984
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] |26] RG-9590004 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
I P J P 5. Certificate of Status Desired E $8'75 Adqmonal
22 127] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation cwas or has paid the current year Intangible
§| EI E‘ ;;I Personal Property Tax due June 30. Elves o
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ALAMEDA, MAYRA 81} Name
19908 NW 87TH CIRCLE CT 82 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
84] City FL |ss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the apgolntment as registered
agent. | am familiar with, and aceept the cbligations of, Section 807.050%, Florida Statutes.

SIGNATURE
Signatura, typed of prinied Name of registarad agent and tta i applicabla. NOTE. Ragistered Agent signalure requirad when reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD T DELETE 1.1 THILE [T Change [ Addition
NAME ALAMEDA, ALEJANDRO 1.2 NAME
srReeT ADDRESS | 19908 NW 67TH CIRCLE CT 1.3 STREET ADDRESS
CITY -51- 2P MIAMI FL 33015 1A CITY-5T-2IP :
TITLE [T DELETE 21 TIMLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$7-2IP 2. 4 CITY-ST-21P
e [T BELETE 31 THLE ~ LIChange L] Addifion
NAME 3.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
GITY-ST-2P 34, CITY-$T-2IP
TITLE L_] DELETE £1TALE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GiTY-57-2IP 44 CITY-ST- 2P
TLE [T oELETE 5.1 THLE LT Change [T Adcition
NAME 5.2 NAME
STREET ADDRESS: 5,3 STREET ADDRESS
GITY-§T- 21P 5.4 CITY-ST-ZP
TILE [T oeLere 61 TITLE L Change ¥ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-37-71P &4 CITY-8T-2IP

14, [ hereby cerhm that the Intermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this annual report o supplemental annual repert is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an
oiticer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

g IIRED [=2M8 2% (305560007

SH-MNMNATIIRE-

CR2E034 (10/07)



