~' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
DOCUMENT # P00000021247 FILED
1. Entity Name
BUBBLE WONDERS, INC. 03APR-9 AMII: |9
STCRETARY 07 Lomir
e
Principal Place of Business Mailing Address TF*LLA %’* JJLE' LDE{‘DA
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200 B .
2. Principal Piace of Business 3. Mailing Address .
Suile, Apl. #, etc. Suite, Apt. #, etc. ['] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied'For
650989415 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8-7 Additional
. B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ,
FLORIDA REPO INC.
ANNUAL RT SERVICE, INC Street Address (P.O. Box Number is Not Accaptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 City FL | ZrCode
N
8. The above named enfity i i Nose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
‘the obhgatlo £
'.‘
SIGNATU A A . L [ ident
Signature, typeur printad nawggwslere Gt {NOTE: Registarad Agent signature required when reinsiating) DATE
FILE«N FEE 1S $150.00 . ) ' .
= 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Acded to Faes
Make Checnl‘t Payable to Florida Department of State |
A
10. QFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE _ _ [Ochange [ Addition
NAME FERNANDEZ, ENRIQUE NAME o= 11 10 I u?;:_:'.'l_] uq ':; )
stheeT aporess | 12237 SOUTH WEST 129 COURT STREET ADDRESS 041505 —01005-~031 150,00
orv-st-ze |MIAMI FL 33186 CITY-ST-2IP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP
TITLE O pelete TITLE Q [ CGhange [ Addition
NAME NAME W N\
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IF CITY-ST-2IP
TTLE [ Delete e R [ Chenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify tHat the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the Informiation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg endddwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an u/ with all other like empowered.

SIGNATURE: ___ SIESHTAE REQUIRE le/g /0 >

smnnun:,ﬁﬁwﬁb{;n ;ﬁlmzn NAME OF SIGNING OFFICER OR DIRECTOR ! / / Daytima Fhene #

AY  0EBESZO

CR2E034 (10/02)



