2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000060393 Feb 01, 2000 8:00 am
1 vy e Secretary of State
THUNDER WHEELS SKATING CENTER, INC.
' 02-01-2000 90106 014 ***150.00
Principal Place of Business Mailing Address
8248 NW 103RD ST 11401 W. FLAGLER ST.
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33174-1023
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For ;
£5-0514612 frpled ol
Zp Country Zp Country 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
o MARTIN.MEDARDOM, . . o [TSieeidtess (PO.Bor Numberis NetAccemane) — o .
F" 11407 W FLAGLER ST
MIAMI FL 33174
. Clty Zip Code
(\ A FL
8. The above naxqed ehtl (i / et f changing'its registered office or registered agent, ar both, in the State of Florida.
L A2 /i /
SIGNATURE a4 / /25,
S\gnature pad or printad name of reQisterad age /( and utla {f applic: L (NOTE: Ragistered Agent signatura raquuad whan raingtating) dpre
7
i n
8. This FO[DOI’&H?{(LS eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution (] Add
= . ed to Fees
(See crileria on back) O Make Check Payahle to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME MARTIN, MEDARDO M NAME -
sTREET A0DAESS | 4135 W 6TH AVE STREET ADDRESS
| orvstae HIALEAM FL 33012 CITY-5T- 2P k
[ mme i} 3 Defels TMLE O Change [ Addition
NAME RODRIGUEZ, LUIS R NAME
sTReET anpAess | 1042 W S50TH PL STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2P
TTLE D (] Delate TITLE [JChange [ Addition
NAME _HABER, PEDRO R - L NAME
STREET A00RESS | 6630 NW 41ST ST~ ’ TE T T T STREET ADDRESS - - -
ar-si-ze | VIRGINIA GARDENS FL 33166 Y -55.-2P
TITLE VP [ Delets THLE O change [ Addition
NAME MARTIN, ANA | NAME
STREETADDRESS | 4135 W 6TH AVE STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-S7-2IP
TITLE (3 Delets TiTLE O changz [ Addition
NAME ’ NAME
SREETARDRESS | -~ ., - STREET ADDRESS
CITY-ST-ZIF i CITY-5T-2IP
TITLE 1 Delste TILE Clchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S§T-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgfe and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corparation or the eceiver or plistee empowegad to exe gl this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachige 2 ; (4 empoweread.
<O St j o
SIGNATURE : . O EpAr=> n_ Y 08 224-007¢
Jéuﬂuésmowpso OR PRINJED NAME o\isrcume OFFICER OR DIRECTOR Dale Daytime Fhone ¥




