. FILED
: Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) g‘;{gfif;%; gf *ﬁﬁ?oﬁe

GR2E034 (10/02)

' DOCUMENT
1. Entity Name
MIAM! WONDER CUTS, INC.
N
, CUWJIUUIY
Principal Place of Business Malling Adcress
13126 N W 7TH AVENUE 4620 5W 152 TER
N. MIAM|, fL 33168 MIRAMAR, FL=3%02%
Sulte, Ap1. #, etc. Suite, Apl. #, elc. ’
e Ap uite. AL 8. et [E"CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Appilied For
. . 65-1158311 Mot Applicable
Zip Country Zip - Country " ! . $8.75 Addyional
. . 3 3@ ? 7 . 5. Certificate of Stalus Desired O oo Roquired
8. Name and Address of CurrentRegistered Agent ~ ~~ — - "t -~ =< 7 "piame and Address of New Registered Agent N
Name
OELORME, VIVIENS
4620 SW 162 TER : Street Address (P.Q. Box Number Is Not Acceplable)
MIRAMAR, FL .3302¢
City F L—[ Zip Coe
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica. | am farmiliar with, and accept
ihé obligations of regisiered agent.
SIGNATURE
Synaium, Iypad of Prined name of Myisa kU sgant and ik § ap Aicabl, {NOTE: Fagiared Agani$ynalum Myuirad whan fhsuling) ) %31 4
N ]
9. Election Campaign Financing 5.00 MayBe
Trust Fund Contripution, Added to Fees
. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ' (D [ Detere e ‘ Octange ] Addition
wave ;| DELORME, VIVENS NawE
STREETADDAESS | 4620 SW 152 TER STREET ADDRESS
env-si-e | MIRAMAR, FL-83028 5072 77 env-st-zp
e O Gelete 1MMLE O Ghenge ] Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
Ciy-s1-2P cny-st-2IP
me - O] celete TLE ] [JCtange  {T] Addition
HAME | - - e e e m o mme w o a - [I HAME - S e e L e e L Rt i o
STREET ADDRESS SYREET ADDRESS
Coy-sl. e chav-s1-2p
e [ Delete e Otnge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CII\'-S1-2gP Cay-Sr.2ip
me [T Delee e Dl clenge T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
Cre-51-20 . civ-g1-21p
WE [ petee e Ochenge [ Addition
NAME : NAME .
STREET ADDFESS SIREET ADDRESS
CNY-51- 2P mv-g1-21p
12. 1 hereby certify that the information supplied with this %iling does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes, | furiher certify that the information
inclicated on this repornt or supplemnental report i true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report a3 required by Chapter 807, Floriga Statutes; and inat my name appears in Block 10 or Block 11 if
changed, or on an aftlachment with daress, with all other [ike empowered.
SIGNATURE: ___ V0 Al QMA/ T r7-903 305 SE5s
SIGNATURE AND TYPEY OR PAINT EDNAKE OF $IGNING OFFICER OR DIRECTOR ™ Caytirna Phana § -




