2000 UNIFORM BUSINESS REPORT {({UBH)

1. Entity Name
y Apr 04, 2000 8:00 am
WVUM, INC. ecretary of State
04-04-2000 90004 002 ****g] 25
Pringipal Place of Business Mailing Address
1306 STANFORD DRIVE 1306 STANFQRD DRIVE
PO BOX 248145 PO BOX 248146
GORAL GABLES FL 331248146 CORAL GABLES FL 33124-8146
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘1 729614 Net Applicable
Zip Country Zip Courntry " . $8.75 pdditional
8. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent B} 7. Name and Address of New Registered Agent
Name o - T T
Street Address (P.O. Box Number is Not Acceptable
LA PAZ, LOURDES F ‘ )
5915 PONCE DE LEON 8LVD
STE 10
Cit Zip Code
CORAL GABLES FL 33146 Y FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Sigratwie, typed o prited name of registetsd agen and e i appliceble. (NQTE: Registered Agent signalurs requirad whan rainstaling} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE 1S $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE D [ Delete TITLE [ change [ Addition
NAME AUGUSTYN, CYNTHIA NAME
STREET ADDRESS 8301 sw 82ND PL STREET ADDRESS
CITY-ST-2IP MM FL 33143 CITY-ST-ZIP
TITLE D [T Delete TITLE [ change [ Additicn
NAME WHITELY, PATRICIA A NAME
STREET ADDRESS | 3780 KENT CT STREET ADDRESS
CITY-5T-2IP COCONUT GHOVE FL 33133 CITY-ST-2IP
S A T T T T T Jthange [ Addition
NAME DUBORD, ROBERT J. HAME
'+ STREET ADDRESS | 9090 RIDLELAND DR. STREET ADDRESS
 CITY-ST-ZIP MlAMl FL 33157 CiTY-5T-2IP
TIMLE [ petete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TWiLE O Delete TLE [ Change [ Additlan.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlif_;that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receive} oz rrustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, i#h an address, with gll othar like empowgred.

iy,

SIGNATURE: oAl e REcHbERT DAL 3/¢/o0 30854840

UREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phons #

i 2!
SIQNATI

CR2E037 (9/99)




