\' 2001 UNIFORM BUSINESS nEpom|’ (UBR) FILED

=3

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with anddress, with all ojer like empowered.
%0/()/ Por 31076y
7

Dafe Daytima Phone #

SIGNATURE: _-

$IGMATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

——

—

CR2E034 (10/00)

DOCUMENT # K44937 May 03, 2001 8:00 am
1. Entity Name ) : S f S
WONDERFUL WALLS Ill, INC. | ecretary of State
05-03-2001 90933 010 ***150.00
Principal Place of Business Mailing Address
20533 BISCAYNE BLVD. 20533 BISCAYNE BLVD.
SUTE #2 SUTE #2
NORTH MIAM| BEACH FL 33180 NORTH MIAMI BEACH FL 33180
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
£ -
City & State City & State . 4, FEI Number | Applied For
. 65%89919 Not Applicable
Zi Counts i i
P ountry . Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN' FRED Street Address (P.O. Box Number is Not Acceptable)
20533 BISCAYNE BLVD.
SUITE #2
NORTH MIAMI BEACH FL 33187 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuse, typed or printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
) 9. lhas;:.orporatlc.)n is eligible to satlslg.'(lltg ISr;tanglble oz ““‘“Aﬁ': FliﬂL__EA;‘l?\;l;éj_E':gE_!SIIS; 5%50500 o 10. Election Campaign Financing - $5.00 May B
T A lhrTg :lcqunclmslll amerects ] er ' ee will be ) Trust Fund Caniribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE )] O Delete TITLE [ change  [J Addition
NAME SHERMAN, FRED NAME
STREET ADDRESS | 16425 COLLIN S AVE #1414 STREET ADDRESS
CITY-S7-2IP N MIAM' BEAH FL CITY-ST-2IP )
TTLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~f STREET ADDRESS
CITY-5T-2% CITY-ST-ZIP
e O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP LIY-5T-2IP
TITLE ) ] Delete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CiTY-ST-2IP
TITLE. O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS - o STREET ADDRESS
CITY-ST-2IP M CiTy-87-2IP
TITLE [ Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP




