‘FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROF!T . FLORIDA DEP+RTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Kathe rine Harris
ANNUAL REPORT ety of S ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90267 039 ***150.00

DOCUMENT # P97000039369

1. Corporztion Name

ZUM, INC.
1
Principal P.ace of Business Mailing Address ] l
3393 PONCE' DE LEON BLVD.. STE. 202 3399 PONCE DE LEON BLVD.. STE. 202
CORAL GABLES FL 33134 CORAL GABLES FL 3313
DO NOT WRITE IN Tk 1S SPACE
3. Date Incorporated or Qualifed
05/02/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI NLmber Aprlied For
[21] 26] 650752168 Not Applicable
Suite, Aat. #, elc. Suite, Apt. #. etc. iti
2] uite, AL, ele ulte. ApL ¥ Bt 5. Cerlifcale of Status Desired  [] $8.75 Axditonat
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 t4ay Be
a ;] Trust F und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year niangible .
m IE\ E\ m Persor at Property Tax. Ulves '.%o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81} Name
BAUMBERGER, HANS 82| Street Acdress {P.O. Bo» Nurnber is Not Acceptable)
n. ree 0. i eptal
3399 PONCE DE LEON BLVD.,, STE. 202 o T ?
CORAL GABLES FL 3314 83

85| Zip Code

84| city FL

11. Pursuant to the provisions of Se:ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was .juthorized by the corpor:ition's board of directors. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signalure, typed or printed na ne of registered agent and tita i applicable TMOT I Registered Agent signatura reqi ired when reinstating)
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME D ] DELETE 11 TITLE "] Change [ Addition
NAME BAUMBERGER, HANS 12 NAME
streeTanoress| 3399 PONCE DE LEON BLVD., STE. 202 1.3 STREET ADDRESS
CITY-$T-2P CORAL GABLES FL 33134 14CTY-§T-2P
TMLE [ DELETE 24 TMLE [JChange  [] Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-ZIP
TME 3 DELETE 3.4 TIMLE [CiChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TME [ DELETE 41 TTLE [JChange  [] Addition
NAME 8,2 RANIE
STREET ADDRE 3$ 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-5T-21P
TIMLE [J DELETE 51 TITLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST. 2IP 54 CITY-ST-21P
TITLE ) DELETE 617ITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADORE 38 62 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2ZIP
14. 1 hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exerption stated ir Section 119.073)(i}, Florida Statutes. | further certify that the iniprmation
indicate-d on this annual report cr supplemental anoyal report is true and accurate and that my signatt re shall have th : same lega! effect as if made urder cath; that lam an

officer or director of the corporation or the receivér oY trustee empowered to execute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachmenfiwith an address, with all other like empowered.

)
SIGNATURE:

ans mm% Y/%/cq o5 - UpI-3233
NAME OF SIGNING OFFICEI: OR DIREC Date Daylime Phone #

Q198339

CR2E034 (11/98)

SIGMNATLRE AND TYPED OR F QIN




