FILED

FILE NOW FILING FEE IS $E1 25

KIE) “nmrme™ | Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT #

1. Corporation Name

WVUM, INC.

709433 (7)

Principal Place of Business

1306 STANFORD DRIVE

Maifing Address

1306 STANFORD DRIVE

AR AR

3. Date Incorporated or Qualified

PO BOX 248146 PO BOX 248145 .
CORAL GABLES FL 331248146 CORAL GABLES FL 331249146 08/12/1965
4. FEI Number Applied For
59-1729614 Not Applicable
2. Principal Place of Business 23, Mailing Address "
o g 5. Cerificate of Status Desired 0 $8.75 Additional
21 E‘ i Fee Required
Suite. Apt, #, etc. Suite, Apt. #, elc. 6. Election Carnpaign Financing $5.00 May Be
E{ _ ;f Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assaclation?
23] 28] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 E’ 30 Persona! Property Tax due June 30. Cves [Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1] Name
LA PAZ, LOURDES F 82| Street Address (P.0. Box Nurnker is Not Acceptable)
5915 PONCE DE LEON BLVD
STE 10 a3
CORAL GABLES FL 33146 84| City FL L Zip Cade
11" Pursuant to the provisions of Secnons 617.0502 and 617.1508, Fiorida Statutes, the above-named ccrporatlon submits thls staternant for the purpose of changing its registered

office or registesad agent, ar tolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.06503, Florida Statutes.

SIGNATURE

indicated on this annual report or supplemes
officer or director of the corporatton o7 th

ajbr or trustee e

SIGNATURE:

QUIRED

SIGNATURE AND TYPED oaémkrsp NAME OF SIGNING OF!-’JCEH OR DIRECTOR

Signature, typed or printed name of registered agent and tile if applicabls. ({NOTE,; Regisiered Agent signature raquirod whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ 1 peLETE 11 TITE ~ [TChange [ Additian
NAME AUGUSTYN, CYNTHIA 1.2 NAME
streer appRzsS | 83CH SW 62ND PL. 1.3 STREET ADDRESS
CITY-5T- 7P MIAMI, FL 00000 ) - 1.4 CITY-§T-ZIP L
TNLE D [T DELETE 2.1 TITLE [T change [ Addition
NAME WHITELY, PATRICIA A 2.2 NAME
smeeracoress | 100 EDGE WATER DR #102 2.3 STREET ADDRESS
LITY-51-2P CORAL GABLES FL 2.4 CITY-51-2P
THLE D T DELETE 31TMLE [ 1Change L[] Addition
NAME DUBORD, ROBERT J. 22 NAME
swreer aDpaess | 9090 RIDLELAND DR. 3.3 STREET ADDRESS
GITY-ST-ZIP MIAMI, FL O 3.4, CITY-ST- 2P .
TME LT BELETE 41THLE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CHTY-51- 2P 44 CITY-ST-2P )
TITLE f1 DELETE 5.1 TNLE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S7-2P 54 CITY-ST- 2P L
TIME [T DECETE 5.1 TIME [T change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY~ST-2IP
14, Thereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information

(il anrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
j d Lo execute this report as required by Chapter 617, Florida Statutes; and thatl my name appearsin

/J// TS zosRgd #5087

Data Daytima P"°"°*m0295

CR2E037 (10/97)

B



