2000 UNIFORM BUSINESS REPORT (UBR)

ngNl;JmlylENT # P97000079569 |
WVC ACQUISITION CORP. F gL .y

Mailing Address

2665 5. BAYSHORE DR.. STE. 801
MIAMI FL 33133-5401

Principal Place of Business

2655 S. BAYSHORE DR. STE. 801
MIAMI FL 33133

00 JAK 18 PH 2: 30
‘S-r-l :

SECRETANY 0F STATE
TALLAHASSEE

2. Principal Place of Business 3. Mailing Address

WK

L II!u “

Suite, Apt. #, etc. Suite, Apl. #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0804439 Not Applicable
Zi Countr Zi untr i
s Y i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address o Current Registered Agent 7. Name and Address of New Registered Agent
Name

ria. C.. Calleas

Street Address {F.0. Box Number is Not Accgpléﬂfe)

—KLEINRETER-W—
2665 S BAYSHORE DR
STHFL
MIAMI FL 33133

Zip Code

City FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE /)/}44/144&. C CA—&M/‘—’—’

Signature, n{md or printed name of registerad agent And Litle if applicable.

Yo [o»

{NOTE: Ragistered Agenl signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00

9. This corporation is eligible to satisfy its Intangible

f ) 10. Election Campaign Financin
Tax filing requirernent and elects to do so. palg 9

Trust Fund Contributicn.

$5.00 May B

Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Rt D [ pelete TILE ) change [ Addition

NAME BOVA, ANTHONY S NAME

sTreer apoReSS | 2665 S. BAYSHORE DR., STE. 801 STREET ADDRESS

ST-7IP & - _eT. |y 1 g | — 1
ITY-S1-1P & s|,3|AM|_|:_L__g.3133 GITY-ST-ZP SO E]D-hm 1 1__:!. 54% -
TILE o [ st TIE e n [
. == ~ PRTEICIE I g 0

nwe  _ | KUFFNER,:MARLYN D NAME w1 50, 00

STREET ADDRESS | 2665 S BAYSHORE DR, 8TH FL STREET ADDRESS

CITY-57-ZiP MIAMI FL CITY-5T-2IP

TLE ) [ pelete TITLE [JcChange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petete T1mLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-71P CITY-ST-7P

TITLE {1 Defete TIMLE . (3 Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS . \ TS

CITY-ST-Zip CITY-ST-ZIP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
pwéfed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap fles

SIGNATURE:

of the corporation or the receiver or trusfee

all other tike empowered.

TR

ERENN

LIV
R PARNEUR S SN A, Lo+

/220

3 o
277240 DA s

ME O, GNING OF
Ly 2

Date

Daytwme Phone #

14

FIC (+) HEC
SEEE axjj;




