*

e em S

2003 FOR PROFIT CORP
UNIFORM BUSINESS REP

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90610 003 ***150.00

DOCUMENT # P93000005608

1. Entity Name
WUNDERBAR TRAVEL & TOURS, INC.

ORATION m/
ORT (UER

e 60020228

Principal Place of Business Mailing Address
589 NORTHEAST 195TH TERRACE

N. MIAMI BEACH, F1 33179 N. MIAMI BEACH, FL

589 NORTHEAST 193TH TERRACE

331719

2. Principal Place of Business. 3. Mailing Adoress

VAR AR R

Suile, AplL. #, gic. Sulte, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

589 NORTHEAST 199TH TERRACE
N. MIAMI BEACH, FL 33179

City 851818 s T o i e | Gl B Slale e e s R Smnn LTSI R UMD T [~ ]Appve For —j——
65-0384319 HW::?
7ip Country Zip Country : ; $8.75 Additional
5. Certiticate of Status Desired O Foe Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAUM, UTEM

Street Addreds (P.O. Box Number is Not Accepladie)

Gy

FL [ Zmcee

the eoligations of regisiered agent.

SIGNATURE

8. The above named entlty submits this stalernent for the purnose of changing its regisierea office or registered agent, of both, in the State of Florida. | am famillar with, snd accept

Eyrawm, lypod o pnmwdmwmmw [LRENI TN (NOTE: Ryl i rdal Agga S und M inond whan min3l ing) CATE
9. Election Campaign Financing $5.00 may Be
Trus! Fund Contribution. Addad to Foes
1o GFFICERS AND DIREGTORS . ADDTIONS/CHANGES 10 OF TICERS AND DIREGTORS 1N 11
me PVST . O Dewee nLE Ochange [addwon | Y
“NAME . BLAUM, UTE M A &
S1REE) abprEss | 568 MORTHEAST 198TH TERRACE STREET ADDRESS g
oS-z [N MIAMI BEACH, FL 33179 Y- ST-21F g
| TME- D O Gelele MLE O Change [ Addition g
HAME. " BLAUM, UTEM WANE
SIREETADDAESS | 589 NORTHEAST 199TH TERRACE SIREED ADDRESS:
‘omese | N MIAMI BEACH, FL 33179 cav-51-2
TIME O Delere TLE [ Crnge [ Adducn
| mane : NAME
+ STEET ADDRESS. STREET ADDAESS
otv.5.20 Ciy-sT. 2P
LE et n . T [ pelete MLE " Ocrenge [ Addtin
HAE NANE
STREET AESS STREET ADDRESS
Cirv-§1-29 CY-ST-21P
e ] detete MeE . Ocrenge [} Addition
N WAME
SHEET ADDIESS STREET ADDAKSS.
tinv-51- 10 COY-ST-21P
me [ Delere e [Jchange  [] Addition
o - NAME
SIREEY ADDRESS STNEED ADDAESS
ce-51-2P /’ cmy-s1-2IP
12. | hereby certify that the infarmation supplied with 1his fifng qualily lor the @xemplion $laled in Seclion IIQOT%SX\) Floricia Statutes. I further certily that the Information

indigated on this report or gupp ntal rgport is trug gnd,
of the corporation of the receivel of rusied eMPower
¢hanged, or on an attachme th an anuass, with Bl

SIGNATURE:

ale and thal my signaturg shall have the same legal of
ute this repor] as réquired by Chapler 607, Florida Statutes; and that rry name appears in Block 10 or Blogk 1711

act ag it mage uncer gath; thatl am an officer or fireckor

forl 9-92 fleridey

f:«muwrmun PHVBB‘IIEbFsIUNNG OFFICER OR DIRECTOR




