FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

. Corporalion Name

P97000032470 (1)

WUMPY, INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUME 0-305 SUITE 0-305
MIAMY FL 33134 MIAMI FL 33131

ARGV

DO NOT WRITE IN THIS SPACE

3. Date Inco:porated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
21 . ;ﬁ_l (ﬂb’ 075 'b 1 Not Applicable
Suite. Apt. #. etc. Suite, ApL ¥, etc. 5. Certificate of Status Desired O $8.75 addional
;2-] ;ﬂ Fee Required
Cily & State City & Stale 6. Election Campaign Financing $5.00 may Bo
[23] 28] Trust Fund Contribution Added to Feos
Zip Counlry [ Cauntry 8. This corporatian owes or has paid the current year Intangible
;;‘ E’;—I 2;] ::;D—l Parsonal Property Tax due June 30. Yes [ Na
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TENENHOLTZ, JOHN § 81| Name
520 BRICKELL KEY DRIVE 82{ Streel Aadress (P.O. Box Number is Not Acceptable)
SUITE 0-305
MIAMI FL 33131 83
B4 Cily 85| Zip Code
FL

agent. | am familiar with, and accepl the obligations of, Seclion 607 .0505, Florida Statutes,

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registared
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature typed o prirtod nam o of tegislared agent and titie | opriicable [NOTE- Rogistered Agent signature required when reinstating) DATE f'-:
12 OF FICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 @
1MLE D [T oECETE 11 THLE $ Change L] Addition g
HANE OSTROVSKY, JODIE 12 NaME le. R oA 3
streeraponess | 520 BRICKELL KEY DRIVE 13 stmcer anoness |SOR D Eﬂﬁ b 2
CITY-ST-ZiP MIAMI FL 33131 34 CITY- §T- 2P \\jg;}m 13 33?):”] - ]63\ &
THLE [T oeeere 217 [ Tchange L] Addition | &
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY - 87-21P Z 4CITY-87-2IP .o
THLE [J DELETE 31TILE i N [J'Change  [J Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34 CITY-§1-2
TLE [T DECETE 43T [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-5T- 2P 440ITY-5T-1p
TITLE [T DELETE S1TITLE [J Change  [J Addition
NAME 5.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-ST-21P 54 CITY-57- 2P
TILE [T orLete B1TNLE J change ] Addition
NAME 6.2 NAME
STREET ADDAESS 63 5TREET ADDRESS
CITY-ST-2IP L 6.4 CITY-5T-2IP

indicated on t
officer or diractor of the carporation or tho receiver or truslee empo

Block 12 or Bl it changed, or ot?_alta)ch'mz with an addresg.

QICNATIIR Y 2N/

14, | hergby ceru‘fz that the information supplicd wath his fiing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the infarmation
is annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
red to executs this report as required by Chapler 607, Florida Statutes;

a /qthal y name appears in
m’/ 7/ 2P ’r) O/F O



