2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064636

1. Entity Name

WOW MARKETING GROUP, INC.

Principal Place of Business

7350 SW 75TH AVENUE. REAR
MIAMI FL 33143

Mailing Address

7350 SW 75YH AVENUE, REAR
MIAMI FL 331434122

2, Principal Place of Business

Samg AS AROVE

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90032 015 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number r Applied For
bS-Dau 40 Not Appiicable
e Country Zp Country 5. Cortificate of Status Desied | []  $8+79 Additonal
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
PEREZ, SUSAN Street Address (P.O. Box Number is Not Acceptablé)
7350 SW 75TH AVENUE, REAR |
MIAMI FL 33143
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in tha State of Florida.

SIGNATURE

Sighature, typed or printed nama of regisierad agent and ulle if applicable,

{NQTE: Registered Agent signature required when rainstating) , !

DATE

9._This corporation is.eligible.1o satisfy.its Intangible
Tax flling requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

-~ .+ . » FILE:NOW!NLFEE IS $150.00. ... .

Make Check Payable to Department of State

-7107 Election Campaign Fipan‘cih'g
Trust Fund Contribution,

" $5.00 Moy Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRes . Dew T [ Delete TITLE Clchange  [J Addition
NAME PeREZ SusAL NAME

STREETADDRESS | 125 ¢y § ) ] g1 [N ) i?é ans STREET ADDRESS

CITY-ST-ZIP MiIBm i ¥ YD CITY-ST-217

ME 7 petete TILE [J change L] Addition
NAME NAME

STREET ADDRESS Tt STREET ADDRESS

CITY-ST-7P ) CITY-S1-2P - - i .

TITLE [ Delete TILE [Jchange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-21P

TILE O delete TITLE [Jchange [ Addition
NAME NaME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY~ST-ZIP

TITLE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS _ STREETADDRESS_[ __

CITY-ST-2IP CITY-5T-2IP T

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information_supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation

indicated on this report or sup
of the corporation or the receifer or tr
changed, or on an attachmerf with af address, with all other like empowered.

SIGNATURE:

Suski) 1o e e derr

I report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an cificer or directar
tee ernpowered to execule this report as required by Chapter 607, Florida Statutes; and that my naime appears in Biock 11 or Block 12 if

&5 THo-1183

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date

Daytime Phone #

— 1

CR2E034 (9/99)



