2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085848 FILED
1. Enty Nare Apr 17,2000 8:00 am

WONDERS OF MOSAIC CORPORATION ecretary of State
04-17-2000 90032 019 ***150.00

Principal Place of Business Mailing Address
862 7TH AVE SO 862 TTH AVE SO
NAPLES FL 34102 NAPLES FL 34102-6752
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0867897 Applied For
Not Applicable

Zip Country 2ip Country 5. Certificate of Status Desired (] ?8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent . 7. Name and Addresas of New Registered Agent

Name

WANDERON’ THOMAS Street Address (P.C. Box Number is Not Acceptable)

9915 TAMIAMI TRAIL NO 2

NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE"
Signature, typed or printed name of registared agent and title if applicable. (NOTEE Reygistered Agant signature requirad whan reinstating} DATE
i . . . .
9. This corporaticn is eligible to satisfy its intangible ‘ FILE NOw!!! FEE I 5150.0@ i L
- ) i 18. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co‘;tr?bution‘ s ] fdsd-e%%:hllzzsse
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD 7 Gelete TIMLE K ONcHETT I AL A Benange [ J Addition
NAME ROMGHER-LAURA NAME s
STREET ADDRESS | SST-WEST-24FH-STREET STREET ADDRESS Lo TIA A/ io‘ﬂ—ﬂ
ov-stzP | MAMFBEASH-F-33 140 mvse | NAPLE S, F 3410
TITLE 8vVD L] Delete TLE DEANGELI S, RotceTD A chage [ Adition
NAME DEANGEHS-ROBERTO NAME
! ba T Ave. SovTH
STREET ADDRESS | 2BT-WEST-24TM-STREET STREET ADDRESS g 7 € .
CITY-ST-2IP MIAMI-BEACH.EL 33440 CITY-ST-7P NAYLES ; Foe 2%0%
TITLE [ pelete TITLE - . [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TTLE 3 Delete TIME [ Change ] Addjtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P . CITY-§T-2IP
TITLE T O Delete ’ TITLE O change [ Addicn
NAME N NAME
STREET ADDRESS | 4, ~ STREET ADDRESS
CITY-S7- 2P CIFY-§1-71P . \
TILE 1 Delete TITLE O Change (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CiTY-$T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % 20s0) 2

I A e
SIGNATURE AND TYPED OR PRINTED NAME OF ?IGNING OFFICE]

Al
R OR DIRECTOR

Daytima Phane #

CR2EQ34 (9/99)

AR Ror <y =777



