2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  PSBO0007 1463 “Secretary of State

WULP, INC. 03-06-2002 90083 001 ***150.00
Principal Place of Busingss Mailing Address

3399 PONCE DE LEON BLVD. #202 3399 PONCE DE LEON BLVD. #202

CORAL GABLES FL 33134 CORAL GABLES FL 33134

I

2. Principal Place of Business 3. Mailing Address

Q5SS 2 Marduxqﬁw

Suite, Apt. #, etc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE

20 PO Lox SUSK L)

ty & State —_ City & State 4, FEI Number Applied For
§-u/\ Asecde O &«% Tt 650859992 Not Applicable
\J

Zip Coﬁntry Zip v Cantry » \ 8.75 Additional
RSSO 23Sy (S e | * s Sausbesied, D B o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! Streat Addraess (P.0. Box Number is N Accep’tablé)

3399 PONCE DE LEON BLVD. #202 Q=== Harding Aue IEI0R
CORAL GABLES FL 33134 { .

- City _1 ZipCode

: _ S fsid FLE=1SY

L4
8. The above named entity submits (hls tatement for the purpose of changing its registered office or registereuagent‘ or both, in the State of Florida.

SIGNATURE Yoo Yow&.w |/ 2 / 002

Signature, typed or printed nameE.], d agent and titla if applicable. (NOTEQ(egislared Agent signature required wher reinstating) foate
9. This Fgrporatign is eligible 1o satisly its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND_DIRECTOHS IN 11
TITLE b 7 Delete TME D M@hange [ Addttion
st BAUMBERGER, HANS e FomOH BERGER, HA S
steer anoress | 3399 PONCE DE LEON BLVD. #202 STREET ADDRESS oS (G BUVE % 20f
orv-sr-» | CORAL GABLES FL 33134 s | HE
Sweeine  CU 3318
TILE [ Delete TITLE TJChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ peleze TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TITLE 3 pelete TITLE {(J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N j cv-sr-ze

13. | hereby certify that the infarmation supplied with thk filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is tru and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporalion or the receiver or trustee empowerd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with Il other ilke empowered.

SIGNATURE: ___ SIGNATZH - =QUI VQKM‘.&_AW Y23 /2 P 861-&To

SIGNATURE AND TYPED OR\PRINAED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3
z
i

nv

CR2E034 (9/01)



