FILE NOW: FILING FEE IS $61.25

r NONPROFIT > FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT T R i) Secretary of State
1996 .u,t;“‘. DIVISION OF CORPORATIONS
DOCUMENT # 709433 (7)
1. Corporation Name
| WVUM, INC.
| Princ‘ﬂi' Place of Business Mailing Address

1306 STANFORD DRIVE 1306 STANFORD DRIVE .

PO BOX 248146 PO BOX 248146

CORAL GABLES FL 331248146 CORAL GABLES FL 331248146

3. Date Incorporatec or Qualifed 3a. Date of Last Repont —‘
07/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

|21] |26 59-1729614 Not Applicable

Suile, Apt. #, &lc. Sute, Apt. 4, e10. 5. Cerlificate of Status Desired 3 $8'75 Adc!ilional
22 2_7| Fee Required

City & State Chy & Stale 6. Election Campaign Financing 0 $5.00 May Be
EI Ea Trust Fund Contribution Added 1o Faes

Zip Country Zn Country 8. This corporation has liability for intangible lax under s. 199,032,
|24] [25] [29] (30] Flarida Statutes O ves Tlne

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
v La Paz, Lourdes F.

. COLE, ROBERT 83| h et Adces T5.0. Box Number is Not Acceptable] :
1600 FIRST NATL BANK BLDG | 5915 Ponce De Leon Blvd., Snite 10 |
MIAMI FL 33131 3

84| City 85| Zp Code
Coral Gables, FL | 133146

1. Pursuant 1o the provisions of Sections 617.0502 and 61 71508, Florida Statutes, the above-named corparation submits this statement for ihe purpose of changing its registered office
. or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famiar with, and accept the obligations of, Section 617.0603, Fy %
senatupe Lourdes F, La Paz *%/_ o e daren 7, 1996
8l (NCTE: Registerad Agent sighature iifuired wiio) roinataring’ DATE

Ignature, typsd o printed name of registared pgent and title it —
12. OFFICERS AND DIRECTORS | 7. FOON ONG/CHTANGE & 1O OF FIGE RS AND DIRECTONS IN 12 &
TIE D TJGELETE 11 TILE [JChange  [) Addilion g
NAME AUGUSTYN, CYNTHIA 1.7 NAME 55
sirger aooress | 8301 SW 62ND PL. 13 STREET ADDRESS il
BiTY-57-7° MIAMI, FL 00000 14GiTY-5T- 27 &
TITLE D [CJDELETE 21TIILE [Jcnenge [ Addilion |
NAME BUTLER, WILLIAM R 2.2 NAME
streeT aoorss | 7765 SW 139TH TERR 2 3STREET ADDRESS
BITY-§T- 2P MIAMI, FL 00000 2 4LiTY-ST- 2P .
TITLE D [CADELETE 3TTILE [ m}nange [ Addition
Nkt DUBORD, ROBERT J. T2 MAHe bu.,ﬁb?b RoBERT T
steer anceess | 9090 RIDLELAND DR. 33SIREETADDRESS | FO 7O féb&- AARD bR
CITY-ST-2P MIAML, FL O 34 CITY-51-2P I amy AL
TLE [CIDELETE 41 TITLE [dChange [ Addition
NAME 4 2 NeME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P LACNY-5T-21P
TiLE [CJDELETE 51 TITLE [OJCnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADCRESS
CITY-ST-2P 5.4 T -ST-2IF
TITLE [CJDELETE 6.1 TITLE ClCnange  [J Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAFY-5T-2P 64 0Ty -5T-2P

14. | do hereby certify that the information upplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Sectian 119.07(3)K), Florida Statutes. | further
cerify that the information indicateg-C iis gnoual 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 direcld J gration or the recejyd ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 address.
o ;/g(jé 3082844565

SI GN ATU RE: Daytrme Prove #




