FILED

. 4/3
oL st
- [ ]

2002 UNIFORM BUSINESS REPORT (UBR) MSay 24, 20021, g :00 am
DOCUMENT #  P01000052247 ecretary of State
1. Entity Name 04-03-2002 90499 022 ***150.00
WONDER WALL OF AMERICA, INC.

Principal Place of Business Mailing Address
8180 NW 38 ST.. STE. 100 8180 NW 38 ST.. STE. 100
WIAMI FL 23166 MIAMI FL 33t68
2 Princinal Flace of Busass 3. Wiaiing Addross ”""III m ml”"” “m |Im Ill" 'Im Iml "m m" lm' ml ml
Suita, Apt. #, otc. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE| Number Appllad For
é 5"""’///0051"' Not Applicabls |
T Y Boms L OO T e ol S Opered | [ $8-79 Acctona
8. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
-__--\ﬁnr:ﬁom» B D e B e Sy P e )
Streat Address {P.O. Box Number is Not Agceptabie)
8180 NW 38 ST., STE 100
MIAMI FL 33166
City FL I Zip Code
8. The above named entity submits lhis statemen for the purpose of ghanging its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Sigratas, fyped of printed Rama ot fegistered wpend ang Wile d saolicatle. {NOTE; Regisitrad AQSrt &ig iy raquired when reinstanng) DATE
8. This corporalion is eligibla to salisfy its Intangible FILE NOW{I! FEE IS $150.00 . . :

Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 10. sizz?zrzalgg;;?&l:::ncmg ffdgomwéi\;?e

(See criteria on back) Mako Check Payable to Department of State
M. 3 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Lt D - O Celete e Otrnge O Addiion | 5
NAME SAX, EDW, NAME g
smeet aopaess | 8180°NW 38 ST., STE. 100 SYREET ADORESS 3
crv-si-ze | MIAM) FL 33168 CHTY-$T-2P §
TIRLE et TITLE Ocrange [ Addition | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
GaTY- ST-21P CITY-ST-2P
TILE [N [ [ Delstg——» 1) (VS R —— C e e e -3 Changa. (&) Addition
NAME NAME

| STREET ADDRESS _ e im me o oo V) STREETADORESS ¢, — s, e = —
CrTy-ST-2° CITY-ST-2P
Tme O peleta l TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-7p CY-5T-2P
TME [ Delets WILE [ changa [ Addition
NAME NAME
STREET ADDAESS || sreer ApDRESS
CITY-ST-2iP CITY-§T-2P
TLE 1 Celete TIE DO change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
| ciry-st-ze ey | Cery-5T-2P

changed, or on an attachmiey

P gy |
A e Wl b VT AL

13. | heraby certify tnat the information suppl i
indicated on this report of suppéerfientareport Is trfe an
of the corporation or the rgcBiver g-tfustea em

h an address, wih

b LE

s not qualify tor 1he exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
ccurate and that my signature shall have the same legal

lect as it made under cath; that | am an officer or director

regffa exscute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowerad.
NG rEdward L. Sax

A i

L

(561)790-5420

Vo2~

BIGNATURE AND TYPED

SIGNATURE:

¥ SIGNING OFFICER ORf IRECTOR

Dayume Phone ¥

A




