2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 4F£%(];:2D8 00
DOCUMENT #  P93000005608 gecre,tary of Statie1 "

1. Entity Name

WUNDERBAR TRAVEL & TOURS, INC. 02-14-2002 90010 021 ***150.00
Principal Place of Business Mailing Address
589 NORTHEAST 199TH TERRACE 589 NORTHEAST 199TH TERRACE TR BT,
N. MIAMI BEACH FL 33179 N. MIAM! BEAGH FL 33179 :
2. Principal Place of Business 3. Mailing Address “Il"l" "I ||| ”"“ m" Il"”l,” ||”| ||||| Iml H”! Ilm ’I“ 'Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0384319 Not Applicable
i C Zi iti
2ip ountry 0 Country 5. Certificate of Status Desired O $B'75 Addltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLAUM* UTE M Street Address (P.O. Box Number is Not Acceptable}
589 NORTHEAST 199TH TERRACE
N. MIAMI BEACH FL 33179
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and titre if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ihlsfﬁﬁrpc:ratlcl:n ,::htglblg t? sz:nslfy(\jls Ir;iang!ble FiLE NO‘;!VH. FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax _g .equxre AL &nd elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
1. y QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE [ Change [ Addition
NAME BLAUM, UTE M HAME
STREET ADDRESS | 589 NORTHEAST 199TH TERRACE STREET ADDRESS
cwv-sz¢ | N, MIAMI BEACH FL 33179 cmy-sT-2¢
TITLE D 7 Delete TITLE - . [ change ] Additicn
NAME BLAUM, UTE M NAME '
STREET ADDRESS | 589 NORTHEAST 199TH TERRACE STREET ADDRESS
orv-sT-2¢ | N, MIAMI BEACH FL 33179 cimv-s1- 2P
TITLE [ oetete TITLE ; [ Changg  [] Addition
NAME NAME :
STHEET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-5T-2IF
TILE 3 Celete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CiTY-ST-2IP
Tme [ Delete TITLE [Jchange [ Addition
<= NAME - - . NAME 1 _ -
STREET ADDRESS STREET ADDRESS b
C\ITYfST—ZWP CITY-ST-2IP
TILE . O Delete AITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP / GITY-ST-2IP

g goes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
d Focurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

er like empowered. jor

13. | hereby centity that the information suppfied with this fil}
indicated on this report or supplemgntal report is trye
of the corporation or the receiver gf trustee empower
changed, or on ax. attachment wigh an address, wj

= N L AT A Lo [N — -
SIGNATURE: X Y GNATYRARECUIRED X [%y, 0L 472 $B64
i SIGNATURE AND TYPED ORBAINUAD NAME OF SIGNING GFFICER OR GIRECTOR v Date Daytima Phona #

CR2E034 (9/01)



