2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000043735 Apr 19, 2000 8:00 am
e ecretary of State
WONDERS UNDER WATER, INC.
04-19-2000 90108 048 ***150.00
Principal Place of Business Mailing Address
16623 SW 9t TERRACE 16623 SW 91 TERRACE
MIAMI FL 33196 MIAM) FL 33196-4848 ———————
Suite, Apt. #, etc. Suite, Apt. #, elc, ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0 Applied For
751618 Mol Applicable
- - ; —
2ip Couniry 2ip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CH’N' GARY M Street Address (P.O. Box Number is Not Acceptable)
16623 SW 91 TERRACE F
MIAMI FL 33196
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Sfate of Florida.
wd
SIGNATURE _
Signaturg, typed or printed name of registared agent and title if appiicable. {NOTE. Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . o
10. Elect m Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $530.00 ° $rustIFo=3ncéiaC;Iatlr?l:ulig1: e O fc:jc;ngOh;?t;sB °
(See criteria on back) d Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ML PSTD T Deiete E () Change (1 Addition
NAME CHIN, GARY M NAME+
STREET ADDRESS | 16623 SW 91 TERRACE STREET ADDRESS e
CITY-ST-2IP MIAMI FL 33196 CITy-S1-21P
TITLE [ pelete TILE [ Ghange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Deleie TLE [ change [ Addltien
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e
TIMLE {1 Delete TITLE : [ Change  [] Addilion
NAME NAME
STREET ADDRESS ) i STREET ADDRESS . A e — o
CITY-ST-2P e e T o . CTY-STpP~—= |
TILE ) Delete TLE O Change L] Addition
NAME NAME N »o,
STREET ADDRESS STREET ADDRESS
CITy-§T-7iP CITY-ST-2IP .l
TITLE O celete TITLE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my,sé hall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recefver or lrustee empowered o execute this repor hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgiit with an address, with all other likg empowereg.
ARy V7 AR PR | L] el -
SIGNATURE: gﬂ@p@m =TT Gaw M 4L Y [e 205 ~388-S337F
f fata { Daylme Phona #

7 JsanaTuRe apfTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

|

IV

CR2E034 (9/99)



