FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000081896 ecretar y of State
1. Entity Name 04-18-2003 90182 010 ***150.00
WAMCO U.S.A. CORP,
Principal Place of Business Mailing Address
169 E. FLAGLER STREET 169 E. FLAGLER STREET
SUITE 1534 SUITE 1534
| 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1036204 Not Applicable
ap Country Z Country 5. Cerlificate of Status Desied (] 98-7D Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama :
ME‘"A' WALTER Street Address (P.O. Box Number is Not Acceptable)
120 BONAVENTURE BLVD.
SUITE 204
WESTON FL 33326 . City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature, typed or printed name of tegistered agent and tille it applicable, (NOTE: Ragistered Agent signature rejuirsd when reinstaling} DATE
-~ FILE NOWIl! FEE IS $150.00 . o
- 9. Election Campaign Financin
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD - [ pelete TITLE [Jchange [ Addition
NAME MEJIA, WALTER NawE
sTREET AUDRESS | 120 BONAVENTURE BLVD. #204 STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33326 ciry-57-7P
TILE VD O Delete TITLE [OJchange [ Addition
havE VERGARA, MARTHA CECILIA NAvE
sTReET ADDRESS | 120 BONAVENTURE BLVD. #204 STREET ADDRESS
ov-st-ze | FORT LAUDERDALE FL 33326 oy-57-2p :
TTLE D [ pelete TITLE [ Change  [] Addition
NAME VERGARA, CILIA INES HAME
STREETADORESS | 120 BONAVENTURE BLVD. 204 STREET ADDRESS
ar-stze | FORT LAUDERDALE FL 33326 uiy-61-2¢
TILE . O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
_STREEY ADDRESS_ e . - J-smeEvaDORESS | . , _
CITY-ST-21P CITY-5T-2P ST s ——
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with aH cther like empowered.

SIGNATURE: SV _M___,, = REQUIRED ‘ R.1AL2 $65-3¢s-1107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

12Sitz0

AY

CR2E034 (10/02)



