2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

WOW MARKETING GROUP, INC.

P99000064636

Principal Place of Business
6423 COLLINS AVE

1008
MiAMI| BEACH FL 33141

1008

Mailing Address
6423 COLLINS AVE

MIAM! BEACH FL 33141

AVUUALUVN

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90098 012 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 65‘094 1903 Not Applicable
-Zip Country Zp Country 5. Certificate of Stalus Desired ~ [J  $8-75 Additional
Fee Required
.. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent.
Name S_,l P d
m <
REREZ;-SUSAN- S fesnander_

Street A dée;s P.%-?mxﬁl%rﬁ%i ng?\:jcgtat% ( 008

FL

v MCOLW\\ %@Cldﬁ

Code ‘{' (

'8/ ;2_'/ 03

{NQTE: Ragistared Agent signature reguirad when reinstating)

DATE

. FILE NOW!! FEE iS $150.00 —
. After May 1, 2003 -Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNLE P [ Delete TNLE WChange [ Addition
NAME PEREZ-SUSAN NAME Fépﬁam

sTReeT Anoness [0 TOWN-BAY-BR—- #228 STREET ADDRESS [(oik =3, on\\,og A—JQ_,—.&; L(I)%

crv-si-ze |BOCA RATONT'L33486 CITY-ST-21P Miaond eaoin, EL =300 |

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [OJchange [ Addition
NAME w— - - e e MME e e e Ll im e e

STREET ADDRESS STAEET ADDRESS )

CITY-ST-2IP CITY-ST-2IP

TITLE O delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-7IP CITY-5T-ZiP

TLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-21P

TILE [ pefete. TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-S7-21P

12. | hereby certify that the informalion sup
indicated on this report or supplerperital report i
of the corporation or the receiye
changed, or on an attachmg

SIGNATURE:

37/2/05 205

phed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gmrgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

detrdag! with ail oth & empoweared.
)il ‘QU IRED

7‘/9-//83

SIG?A’ﬂyﬁWPED OR PRINTED NAUP SIGNING OFFICER OR DIRECTOR

" Date

Daytirme Phone #

2
§
=
»

nv

CR2EN34 (10/02)



