2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P93000029558 T N ety of State

i. Entity Name

WONDERFUL TiLES, 6dnp_* 05-10-2000 90117 020 ***150.00
Principal Place of Business Mailing Address
.. W 12TH AVE 2350 W 12TH AVE LUU“(:)J.U

SUITE A-2
HIALEAH FLL 330101861

2. Principal Place of Businass 3. Mailing Address ”IIIIII”'I lllll

A2

U

Suite, Apt. #, etc. Suite, Apt. #, &ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—041 1764 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Apent
Name
PEREZ, MIGUEL A Street Address (P.O. Box Number is Not Acceptable)
2350 W 12TH AVE
SUITE_A-2 ‘ o AU S
HIALEAH FL 33010 Gty EL | ZpCos

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
Sighature, lyped or printed name of regisiered agent and 6tie if applicabla, (NGTE: Regrstered Agent signatura required when reinstatingy DATE
. o i ) " .
8. Ih'sf.‘?mpora".on s E“g'b'de ‘? S?tlsfydlts Intangible A F't"-ﬂi:"'?‘:d&h FFEE ISS_:; 5%'2?0 00 10. Election Campaign Financing $5.00 may Be
ax |I|ng rgquuement ana elects 1o do so. er ! ee will be . Trust Fund Contribution. | Added to Fees
{See erileria on back) Make Check Payable 10 Depariment of State

1. GFFICERS AND DIRECTCRS ] K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PST O pelete i O chenge 3 Adoiion | &
h

NAME PEREZ, MIGUEL A NAME 2

STREETADDRESS | 2350 W 12TH AVE SUITE A-2 STREET ADDRESS pos

CITY-ST-21P HIALEAH FL 33010 GITY-ST-2IP —
8]

TITLE 3 pelete TITLE [} Changa [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2P

TMLE ) Delete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e . - - - -

CITY-$T-2IP CiTY-S7-2IP

TLE O pelete e T Change [ Addition

NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-21P CiTY-ST-2IP )

TLE 3 betete TLE [ change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITE [ Deete TLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P § omv-stze

13. | hereby certify that the iniormation supplied with this filing does not qualify for the exemption stated in Section 119.07&3)( i}, 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 lega! effect as if made under oath; that I arn an officer or diractor
of the corporation or the receiver ar trustee empowered (0 execute this report as required by Ghapter 807, Florida Statules; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowergd

] . f - o s / = J/):i”«-;'r".’{—,} ' ((7__\_“%(
SIG_NATURE. s ; . ‘?’%ﬁﬁmn \—[[L) Q[O‘O 4 yd

D OR PRINTED NAME OF SIGRING GFFI Dab Daytima Phone ¥




