FILED
2003 FOR PROFIT CORPORATION Apr 21.2003 8:00 am

UNIFORM BUSINESS REPORT (U R)

ecret,ary of State

04-21-2003 91066 016 ***150.00

DOCUMENT #  P02000102669

1. Entity Name

WANNA INVESTMENTS i, INC.

AV SI1221E0

Principal Place of Business Mailing Address
1108 NW 135TH GOURT 1109 NW 135TH GOURT U
MIAM! FL 33182 MIAMI FL 33182
I N IR ATRARRIRARAE
/7/7 N. Bﬂ\/ SHeRe DR | 1717 N BAY SHage DR
s““? ';E“ ;fe'% Sutte. Apt. #, etc. /557 [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb Applied For
M/ 1 [ ,{‘[ - W/ﬁ'M/ y F[ /u'/n"‘erjé-gl?té'z-é Noti‘\pplicable
“p 3 3/}72 Cou.mrtyj s A Zp 2Z) % Coun}g sA 5. Certificate of Status Desired ) Eg'gesqﬂ?edé“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ‘
— —n = F——— —— v —— T T . .Name Lk Tem et L mi | Y e e SR it i s e e
SHOMAR, JOSEPH Street Address (P.O. Box Number is Not Accapiable)
5190 NW 167TH ST SUITE 113
MIAMI FL 33014
¥ City FL Zip Code

8. The abaove 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 pr/il?\ad nama of registered agent and litle it applicabile. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 ! 9. Eiection Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 - Trust Fund Contribution, O Added to Fees
Make Ch¥ck Payable to Florlda Department of State
OFFICERS AND.DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. | PSTD [ Delete TITLE O Change [ Addition
NAME WANNA, TONY NAME
stweer aooress | 1109 NW 135TH COURT ' STREET ADDRESS
CITY-5T-21P MIAMI FL 33182 CITY-$T-7IP
TITLE T 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-21P CITY-§T- 2P
- TITLE O Delete TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS s e . _ .|| .STREET ADDRESS )
- e o T T T e e e ] TR R i o e T ke —eat e - ——m— s
CITY~§T- 2P : CITY-$T-2P
TITLE [ pelete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TMLE 2 oelate TMLE [ change (] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST- 2P CITY-S$7-2IP
TLE O pelete TILE [JChange [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption slated in Section 116 .07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empawered 1o execute 1h|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik
Gy T / é /

KNG OFFICER QR DIRECTOR [ Date ? / Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



