T u
2003 FOR PROFIT CORPORATION Feb 1 ZFILED
L] B
UNIFORM BUSINESS REPORT (UBR eb 12,2003 8:00 am
DOCUMENT # P96000005717 T Secretary of State
1. Entity Name 02-12-2003 90104 035 ***150.00 ;
A WONDERCUT CORPORATION ;
Principal Place of Business Maiting Address i
15904 SW 52 AVE 15904 SW 92ND AVE
WMIAME FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0689222 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ‘”fddiﬁmm
Fee Required
6. Name and Address.of. Current Registered Agent—- - —————e - |35 0T T - RO 7-Name and Address of New Registered Agent- t B
Name
PENAGOS' CELESTE B Street Address (P.O. Box Number is Not Acceptable}
11294 SW. 155TH LANE
<HIAMI FL 33157
City Zip Code
“ FL
8. The above named entity submils this slatarnent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida, | am famiifar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
ﬂFILE Now ';EE lsl $150.00 a 9. Election Campaign Finarwc:ir{g $5_00 May Be
After May 1, 2003 Fee will be $550.0 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Additian :\'cz
NAME PENAGOS, JOSE R NAME =
STREET ADDRESS 11294 sw' 155'"-{ LANE STREET ADDRESS §
arv-sT-2P | MIAMI FL 33157 CITY-57-2IP i
TITLE D ] Delete TITLE [ Change [ Addition g
NAME PENAGOS, CELESTE B NAME
STREET ADDRESS 11294 Sw 155TH LANE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33157 CiTY-S7-2IP
TiE = =-- e S e e - oelste =" -~ Tme T | T . —=- === —{Change [7] Acdition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-7IP
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
12. | hereby certify thatthe information supplied with this filing does nat qualify for the exemplicn 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 legal effect as if made under oath; that | am an aofficer or director
of the corperation or the racaiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmgnt with an address, with all other like empowered.
o Ao N rae -
VAR ARG -3 -
SIGNATURE: —RIGVAGIRR FIHSHANED  \-3-03 209 ¥ 0\ 0.
SIGHAFURE AND TYPED GR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR Date Daytime Phone #



