FOR PROFIT CORPORATION

UNIFORM BUSINESS RE

PORT (UBR)

FILED
+ .. Apr 02,2002 8:00 am

DOCUMENT # P01000047835

1. Enlity Nama
WIZARD INVESTMENTS, INC.

P.O7 BOX 526163
MIAMI, FL. 33152

o,

ecretary of State

04-02-2002 90111 026 ***158.75

DO NOT WRITE IN THIS- SPACE

2. Principal Place of Business 3. Mailing Address B 0 U 58 825
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Appiied For
65-1108809 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired X 58'75 Additional
o N o I i Fee, Required _
TT——— - TTT T 7. Name and Address of Current Registered Agent
. N
_ " ALDANA SERGIO
e ?NOTEI'OST_gwpig EE_ .o .. | Street ﬁ\.dzdéegs P,%SB,fx ril_.lf\nsberai h}fls Ac]gip‘traﬁle)
‘ . b = Zip Cod
¥ FT. LAUDERDALE FL | “°55%,,

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, i the State of Floricla.

SIGNATURE
Signatura, lyped of prmed name of registered agent and ik Il applcabie. {NOTE: Regislured Agent signature required when ranstating) DATE
‘ U o h -January 1 - May 1 Fee'is $150.00 - ‘.| .

9. This corporation is eligible to satisfy its Intangible : 3 : T LR . . , )

Tax fiiingprequirementgand elects loydo 50 ° -,Aﬁer May 1, Fee is $550.00 o 10. Election Campaign Financing $5.00 May Be

See criteria on back) : O « ‘Amended UBR is $61.25 - s Trust Fund Contribution. Added to Fees

(See A " Make Check Payable to Department of State -
1, OFFICERS AND DIRECTORS T T R ;
mie PD THLE T T e e e e s
NAME ALDANA, SERGIO NAME VE%GAI%%,)‘( IBU:'ZI lé'_’r T
STREETADDRESS | 1238 WEST LAS OLAS BLVD staeer aooress | L+ O« BOX, 1,5“‘2 Lot 4

1 ) L.

ow-s-2¢ | T, LAUDERDALE, FL. 33312 or-srze | MLAMI, FL.° 33152 . .. N ,
TITLE vD —_— : T T } T —
NAME GONZALEZ, OSCAR MAME, — S e -
SIREETADDAESS | 4,459 FOXTATL LANE “STREET ADDRESS B R T T
CITY-ST-21P WESTON, FL 33331 CIrY-ST-2p a0 ;
mE T T T T - | B S R T I S
NAME NAME T : ‘ T, S
STREET ADDRESS STREET ADDRESS N - KT =
city-ST-z1p oITY-57-21P ' DO NOTWRITE N
e TME e y 10D R ‘
NAME NAME ) . ) I NTHIS S,PACE '
STREET ADDRESS STREET ADORESS | L
CITY-ST-21P . CITY-ST-2IP S o I A
TITLE TILE T A e ,
HAME NAME- - '“‘ ;
STREET ADDRESS STREET ADDRAESS | ! L
CHY-51-20P CITY-51-21p Lo X
TLE HTLE - L ;
HAME NAE : . ) L, I e
STRIET ADDRESS STREET ADDRESS ' ! .
CIIY-51-7 CTY-ST- 2P ’ ;

13. | hereby cerlify that the information suppligawith this filing does

indicated on this report or supplementa®pprt is true and accuraé

of the corporalion of Ihe receiver or I
attachment with an address, with all g

SIGNATURE:

g empowered to exeg
ke empowered.

nQj

suality for the exemption stated in Section 119.07(3)(i). Florida Statutes. f further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

$€R6(0 &ueywq-’ ,a/z!/pz_ Ser 2 Y ST

Date Daytime Phaone #

CR2EN3AR (172101



