2001 UNIFORM BUSINESS REPORTA(UBR) FILED

DOCUMENT # P97 0691 . - Mar 06, 2001 8:00 am
- b
" Erty tae Secretary of State
WONDER INVESTMENT CORPORATION 6 am0n B0 035 =ee 50 00
Principal Place of Business Mailing Address
240 SAN LORENZO AV PO BOX 453836
MIAMI FL 33146 MIAMY FL 33245
F v KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
’ 650760534 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired M ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e tare  qo0se L...BEkmuDER e

I ipmsemosonrum DERMUDPE 2, [os€ AUis :
Street Address g.o Box Number is Not Acceptablel-
133" Valoma <

o Miami  FL 334FL | "53¢

8. The above named entity submitgs this state urpose of changing its registered office or registered agent, or both, in the State of Fiorida.
-
SIGNATURE __ et /7/&?/@
o~  ype ] isfl Sk amd ltio it able. {NOTE: Registered Agent signature requirad when rainstating) DATE

9. This corporation is eligible to-satisty s Intangible FILE NOWM! FEE 1S $150.00 ) o
10. El Fi
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 ection Gampaign Financing $5.00 May Be
o Trust Fund Contribution. O Added to Fees
(See criteria on back) A O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change [ Addition
NAME BERMUDEZ, JOSE LUIS NAME
STREET ADDRESS 133 LA pALOMA DRNE STREET ADDRESS
CITy-ST-2IP MM FL 33143 CITY-ST-21P
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-$T-2P _
TITLE O pelete TITLE [JChange [ Addition
NAME - . . NAME -
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-51-2IP
TTLE [ Delete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TME {7 Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-$T-2P CITY-§T-7IP
TITLE O Delete TITLE Ochange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
: indicated on this report or supplemental report is true and accuratg.and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
-~‘ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE: , /; ! Tese L ok Jﬁfé/&%

OF SIGNING OFFICER OR DIRECTOR Date b’ay‘t\me Phone #

CR2E034 (10/00)



