o ! * . 1
.

FILED

725@@2 UNEF@@M BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
’ .

DOCUMENT #  PO0000021247 ecretary of State
. Entity Name '
BUBBLE WONDERS, INC. 04-02-2002 90968 003 ***150.00
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY W 340
SUITE 200 SUITE 200
- IR AR R
2. Principal Place of Business 3. Mailing Address I
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4, FEI Number Applied For
Miami, Florida Miami, Florida 650889415 Not Applicable
Zip Country Zip Country " : $8.75 additional
33145 uUs 33145 Us 5. Certificate of Status Desired (| Foo Require(; fonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme

FLORIDA ANNUAL REPGRT SERVICE, INC.
2300 CORAL WAY

Street Address (P.O. Box Number is Not Acceplable)

SUITE 200 ’

-

MIAMI FL 33145 Cit Zip Code
N v FL |7

8. The aboye ghtify # i gy pagerof changing its registered office or registered agent, or both, in the State of Florida.

" ;

Y AMADA CANTERA LOPEZ, President .o a%-/I2_

SIGNA
Sigrinflire, wWag.sxem agent and title if applicable. {NOTE: Fregistered Agent signature fequired when reinstating) D,(TE /
1
9-,-$h|s:_orporatlc‘m is elltglblg tcl> sahsfy{ljts Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 ey 5o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, [0  Added io Fees
. 5399 criteria on back) [} Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFCERS AND DIRECTORS IN 11
TMLE D 1 Delete TITLE [ Change [ Addition
NAME FERNANDEZ, ENRIQUE NAME
stReeT noress | 12237 SOUTH WEST 129 COURT STREET ADDRESS
CITY-ST-ZiP MIAM! FL 33186 CITY-5T-21P
TMLE [ Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ Delete TME [ Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-ST-2IP OITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F LITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repoit or supplemental report is true and accurate and that my signaiure shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustegrempowered 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 attachment with an ad

-'I"'r O LI N / /
SIGNATURE: e .| S SR N e L 3[ 1% o2

- . .
SIGNATLAT ARD Wpﬁpdn PRINTED NAME OF SIGNING OFFICER OA DIRECTOR / Date Daytime Phons #

- —T—————_———— —

TEPOR2n

Ay

CR2E034 (9/01)



