2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR)~ May 02, 2003 8:00 am§

DOCUMENT # P01000020433 Secretary of State
1. Entity Name 05-02-2003 90740 034 ***150.00
EARTH'S WONDER, CORP.
Principal Place of Business Mailing Address
2521 SW 154 AVE, 2521 SW 154 AVE.
HOMESTEAD FL 33032 . HOMESTEAD FL 33002
I N AERDAROG TN R
25251 swW 154 Ave 25251 SW 1564 Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKIl\jG CHANGES
City & State City & State 4. FE) Number Applied For
HomesTead Fl- ZBO>L OHALSTELD ) F(..- 65-1110943 Nat Applicable
?:i; 850321 Co;trb S A % 3 o 3 2 Cou(njy S /d 5. Certificate of Status Desired [ ?g_;;gq L;Jﬂi\fi;:lciftionai
6. Name and Address' of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name

GONZALES, LEONOR
8100 GENEVA CT #442

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

MIAMI FL 33166

e City FL Zip Code

e

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
- - Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturg required wher reinstating) DATE
WY FILE NOW!!! FEE IS $150.00 . )
- P . Election C Fi i
T anerttay 1,2005 s wi v $55000 . Seco Cempuign rarch - $5.00 o o
il'ﬁgke Check Payable to Florida Department of State ‘
K12 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD A 'O pelete TNLE Pr X Change [ Addition
NAME GONZALES, LEONOR NAME Clouzalg 2, Lovor
sTeet acoRess | 8100 GENEVA CT #442 smeTaovRess | 25257 <wd | S+ Aye
CITY-5T-21F MIAMI FL 33166 CITY-ST-271P Homxsvesp, 1, 33032
TMLE VD ] Delete TLE VD (9 Change ] Addition
NAME BAQUERQ, JESUS NAME BAaVE D, TESUS
streeT ADORESS | 8100 GENEVA CT #442 STREETADDRESS (2. 52,51 S qu-AUﬁ
orv-st-ze | MIAMI FL 33166 , ov-st-2e | Homestear | Fo. 3Z0D2
TITLE O pelete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-7IP
TIME [ Detete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-§T-21P
TILE ‘ [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP OTY-ST-ZP
TITLE [ petete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | 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 on this report or supplemental report is Irue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11

changed, or on an attachment with an adgress, with

SIGNATURE: ___ SICs QllAtor RED 4 2“/03‘ (305) 2489223,

SIGNATURE Afn TYPMF.S!TED NAMEJOF SIGNING OFFICER OR DIRECTOR 7 { Date Daytime Phone #

8

CR2E034 (10/02)



