2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K36906

1. Entity Name

WUJ MANAGEMENT CORPORATION

Principal Place of Business

5955 PONGE DE LEON BLVD

Mailing Address

595 PONCE DE LEON BLVD

STE 101 STE 101
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2423
us us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED ﬁ
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90012 031 ***150.00

LLER Y 7 S

AR ERRROTATA

DO NOT WRITE tN THIS SPACE

IR

City & State City & State 4. FEI Number 008 Applied For
65 5258 Not Applicable
Zi Counir Zi Countr it
® ouniry i 4 5. Cerificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -~ e 7. Name and Address of New Registared Agent
Name
WEINSTEIN’ JAY Street Address (P.O. Box Number Is Not Acceptable)
5955 PONCE DE LEON BLVD
STE 11
CORAL GABLES FL 33146 _ .
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or pnnted name of registered agent and bile It applicable. (NOTE: Registered Agent signature required when reinstatng) ' DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE iS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Coritripution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TLE P [ Detete me O] change [ Addition | &
NAME WEINSTEIN, JAY A. NAME =23
steeeT anoress | 5955 PONCE DE LEQN BLVD STE 101 STREET ADDRESS é
CITY-ST-2P CORAL GABLES FL CITY-5T-21P w
TME DIS [ Dekete TILE [JChange [ Addition &
NAME JONES, RAYMOND HAME
sreeT ADDRESS | 5955 PONCE DE LEON BLVD STE 101 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP
TImLE - ' T ODelele T Tme - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Detete WHE [ Change [ Addition
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE [ Dslste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

mplied with this filin
e and accurate a

13. | bereby certify that the inforgpation
indicated on this report orglpplemental¥g

of the corporation or the
changed, or on an altach dg fali dﬁ

SIGNATURE:

does not qualit

& exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

H-7700 305 (653409

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #

|




