12. | hereby certify that the information supplied with this filin é;

indicated on this réport or suppiemental report is true an

changed, or on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11 if

t!h an address, with all oiher like empowered.

AT BYEHIRED

09 -20-O3

URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phene #

2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am §
DOCUMENT #  P02000045668 ecretary of State »
1. Entity Name 04-17-2003 90161 032 ***150.00
WONDERFUL WORLD OF PRODUCTS GENERAL MERCHANDIS
S AND WHOLESALES, INC.
Principal Place of Businass Mailing Address
601 NW 42 AVENUE. AS14 601 NW 42 AVENUE, AS14
PLANTATION FL 33317 PLANTATION FL 33317 .
2. Principal Place of Business 3. l\,;a|||ng Address H"”lll HI ||”I “I“ ||"| "”1 |I||| Il"' ||||I |“I| ““I Mm IIU !ll’
DIO & 7l Ave 410 SW 74 Ave
Suite, Apt. 4, ste. Suite. Apt. #, em BFCHECK HERE IF MAKING CHANGES
/=
City & State City & State 4 FEI Number Applied For
F/ Of'r Lé‘-U C‘W éal.e . EL % q (7/ S-S } Not Applicable
: 7 .
Zp . Country r=; g gépo éB Country 5. Certificate of Status Desired | gg'ggm‘:?:&m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
Feoee, Lyc  dean
mwuig AVENUE. A514 Streeiid ss(P%j/c:)Numb ri NotAcc ptable)
PLANTATION FL 33347 & ,
Ci Zin Cod
Y Noytn Lavderdcle  FL 35308
8. The above named entity submits this statement 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 registered agent and title if applicable. {NOTE: Registered Agent signature required wher reingtating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 m.
After May 1, 2003 Fee will be $550.00 - e e L May Bo
‘Make Check Payable to Fiorida Department of State Trust Fund Gontrioution- Added ta Foes
10. . OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 17 Detete TITLE D & Thange [ Addition | &
e JEAN, LUC e Jean, Lvc e g
i p e S w 7H Av b
STREET ADDRESS | G0 NW 42 AVENUE, A514 STREET ADDRESS 5
orv-s-2¢ | PLANTATION FL 33317 oStz [NorHa Lov derdale , FL 3304 8 =
S TLE D O belete TITLE Ochange O Addition %
NAME JULMUS, PIERRE LARSEN NaME
STREET ADDRESS | 853 NE 80 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33138 CTY-ST-ZiP
TLE D [ Detete TTLE ) Change [ Addition
NANE OLIBRIS, ACNER NAME
STREET ACDRESS | 8221 SW @ PLACE STREET ADDRESS
CITY-ST-2IP N LAUDERDALE FL 33068 CITy-ST- 2P
TiE D B D Delete TITLE [ Change _ _ [ Addtion |___
NAME OLIBRISTPERICLES====" —~ - - - —=7 "= R & o s ™ P ———
STREET ADDRESS | 8221 SW O PLACE STREET ADDRESS
orv-si-2¢ | N LAUDERDALE FL 33068 oiTY-51 2P
TILE D O Daete T I change [ Addition
NAME CHARLES, RESSILIEN P NAME
STREETADBRESS | 1441 NW 20 CT #B STREET AUDRESS
omv-st-zP | FT LAUDERDALE FL 33311 CITY-5T-7IP
TILE D : 1 Delete TILE [ Change [ Addition
NAME OLIBRIS, ROCHENEL NAME
STREET ADDRESS | §221 SW 9 PLACE STREET ADDRESS
CITY-5T-2IP N LAUDERDALE FL 33068 CITY-ST-ZIP




