2000 umsonﬁ BUSINESS REPORT (UBR) FILED

POGUMENT # P9B000023698 “Searetary of State

WACKY WORLD, INC. 05-24-2000 90180 044 ***150.00
Principal Place of Business Mailing Address
359 MIRACLE MILE 359 MIRACLE MILE - -
CORAL GABLES FL 33134 HSF

MIAMI FL 33134-5819

: 359 Alcacke 1] Jo
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State,~ 4. FEI Number Appiied For
(JJ % }L 650823604 Not Applicable
Zip . - Country. ~ .. Zip ] Country - - . $8.75 Additional
$ /3-b/ Vj 9 5. Certificate of Status Desired | Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
LESER, LIOR Street Address (P.0. Box Number is Not Acceptable)
11028 NW 43 TERR :
MIAMI FL 33178
City FL Zip Code

) '8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE
Signature. typed ar priried name of régisterad agent and tile it applicable {NDTE: Ragistered Agen! signature requirsd whan reinstabng) DATE
8. This ﬁgipgratr_.grl‘j:ls"?lgplg to satisfy its Intangible FILE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirerment and’elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
R Wt m e
11. ..* DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D D Delete TTLE D Change D Addition %
NAME LESER, TIVA NAME E
8
STREET ADDRESS | 11028 NW 43 TERRACE STREET ADDRESS =
CITY-8T- 7P MIAMI FL 33178 CITY-ST-7IP .
m
TITLE D O] Delete e (i Change [ Addition | <
NAME LESER, LIOR : NAME
STREET ADDRESS | 11028 NW 43 TERRACE STREET ADDRESS
CY-5T-2- - |- MIAMIFL=33978 -~ ~7 - - - - CITY-S§T-ZIP - - - T
TITLE ’ ] Delete TILE [ change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Dejete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
GITY-8T-2iP - CiTY-3T-2IF .
TITLE ] Delete TLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delste TITLE {1 Change  { ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated con this report or supplemental repert is true and accur. : shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or the receiver or trustee empoweréd 10 execlite this report as requirgd by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ; j lika_empowsared.

SIGNATURE: NG L a M ﬂ//m__&ﬁﬁtm
PRINTED NAME OF SIGNING OFFICER O DIRECTOR Pay Daytima Phone #
\ L4




