2002 UNIFORM BUSINESS REPORT (UER) FILED

DOCUNENT # V53718 "Secretary of State

WUNDERWEAR MILLS, INC. 02-11-2002 90104 019 ***150.00

Principal Place of Business Mailing Address

4171 NW 135TH ST _ 10350 NW 52ND 5T

OPALOCKA FL 33054 CORAL SPRINGS FL 33076 ' .

- . RO
3. Mailing Address S ' Hin Bial a

CISE Wit 74 rve

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-4

Bl Stage v v, i i City & Stat 4, FE| Number Applied For
%/%’ -.’ B ’% ﬁ’ D ’4' ’ ae e 65-041 1597 Not Appiicable

gB/éé Co Country Zp ountry 5. Certificate of Status Desired .| $8.75 Additional
.- . Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent [
Name
C AOUA’ HUGO Street Address (P.O. Box Number is Not Acceptable)
10350 NW 52 ST
CORAL SPRINGS FL 33076 TR

City FL Zip Code

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

I ety ‘é::ll-l
SIGNATURE AN i st
03 Signature. typed or printed name of registared agent and titla if applicable. (NOTE: Fegistsred Agent signature required when reinstating)s** - M A Tt B DATE BT !
Ln v h_fr o om e N t BT PR
T e b e H AR e alie) . : . [P 5] - 1
9,'_. ,T.ﬁ.'§..°_‘-"_r,?9r.a,t',?p is eligible to salisfy its Intangible R FI.L.E ﬁOW.!! FEE }S. $150.00 10. Election Campaign Financing $5_00 May Be
= Tax-filing-requirement and elects to do so. <~ After May1, 2002 Fee will be $550.00 .. O
N ! Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIILE O Change [ Addition
NAME CHAMAGUA, HUGO NAME
staeeT aooress | 10350 NW 52ND ST STREET ADDAESS
CITY-ST-2IP CORAL SPRINGS FL - _ CITY-5T-2IP
TITLE PST O pelete TITLE [ change [ Addition
NAME CHAMAGUA, HUGO NAME
STREET ADDRESS | 10350 NW 52ND ST STREET ADDRESS
orv-s-22 | CORAL SPRINGS FL ‘ GmY-51-2P
TiTLE B Rl - [ Delete = THLE : - - STee -- [change [ Addition
NAME CHAMAGUA, JANET Nave
STREeT ADDAESS | 10350 NW 52ND ST STREET ADDRESS
GITY-ST-7IP CORAL SPRINGS FL CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-$T-2IP
TITLE [ Celete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 celete TILE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-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}(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver g trustee empovéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

J all other like empowered.

@UERE‘R@’LWAM*{’ !‘v 1 7- 0O 2

ING QFFICER OR DIRECTOR Date Daytime Phone ¥

(LW RV YL V)

"y

(9701)

B

CRPE0S

T
e



