FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED %
PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

CORPORATION Katherine Harris
ANNUAL REPORT Sacraay of e Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90290 031 ***150.00

DOCUMENT # pgg000085848

1. Corporation Name

WONDERS OF MOSAIC CORPORATION

VLA AN AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed

Principal Place of Business Mailing Address

10/07/1998
2. Pripcipal Place siness 2a. Mailing Address 4. FEI r Applied For
;l gg?lﬂ' 7’214-‘;6“‘)@' So, ?El é L 7 ’i/f‘/w s-’- *95‘7577 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . . $8.75 Additional
2] P — [ ,\;‘ I - 5. Centifcate of Statff ReSLrEd .- . . —Feea.Required— —
City & 379 C e City & State - 6. Election Campaign Financing $5.00 May Be
EI /“’1 ”E\S /. ﬁ’— El /ulf ﬂ(’ég. /’(’* Trust Fund Contribution - Added to Fees
Zip . Country Zip " Country 8. This corporation owss the current year Intangible E‘(
;l ?% [® \d [E] vo 4’ Z] ;'“f‘ {(° v’ @ 54~ Personal Property Fax. [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMESILAWYER-- 7t maS LLAN DELIA
82| Street Address (P.O. Box Number is Not Acceptable)
~AALMERIA-AVENKIE — TS Ta ety T A/”-’ # >
83
84| City 85| Zip Code
AMA S FL [ 3572

N7.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept lh7ppoin1 ent as registered

office olr regifstered agent, of ba fhe S ida, Such chande was i
agent. 1 am familiar, /r'ﬁ’ gefligations of, Section . 3 i tatutes.
7/ whorE )
SIGNATURE Iy . o S Pl -’; /3/97

T1. Pursuant to the provisions of Sections
Bttt 1]

CRZE0

7 il o e aresirer T SEaM EnG TMle I applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE/ r oy
12 OFFICERS AND DIRECTORS 13, ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TnE PTD [ DELETE 14TIMLE MiChange  []Addition | —
NAME RONCHETTI, LAURA 12 NaME ~ A1 ovﬁSg ,
TReET A0orESS| -266-WEST-04TH-STREET— nsmenoonss| | 86 T TE VBV E ST sMCY
arvsrze  TMIAMEBEAGHFE33 48— 14CITY-§T-2P AAL wES /T, £ ‘f [ - /
mE sSV\D 3 DELETE 21TME ) jX]Change [ Adition
NAME DEANGEUS, . ROBERTO 22NAME 7 . A VpLESS
STREET ADDRESS | 266-WEST-24TH-STREET— nsmeetworess] 86V T gveanvag SoTH prrly
orv.stze | MAMHBEACH-FL-33440— 24CITY-5T-2P vrPles . 3o 4
TMLE ‘ [ DELETE 3ATITLE 7 ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-57-2IP
TME (] DELETE 41TILE [CiChange [ Addition
NAME 4. Z NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-57-2IP
TME T DELETE 51TILE [jChange L] Additon |
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
TILE O DELETE 6ATITLE [JChange [ Addson |
NAME P 1‘ N 6.2 NAME
STREET ADDRESS oL 6.3 STREET ADDRESS
CITY-ST-2P .. R S4CITY-§T- 2P

14. | hereby cerlify thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. (c”—# ,{)

SIGNATURE: qspge)(xq?q LU -9EF 4

Daytima Phone #—  _




