2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000044986 FILED
1. Entity Name - : A r 24, 2000 8:00 am
WEMA U.SA-, INC. ecretary of State
04-24-2000 90133 048 ***150.00
Principal Place of Business Mailing Address
16 NE 4TH STREET 16 NE 4TH STREET
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33301-3262
F s TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
' 65.{599875 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Dasired | ?g-gesq lﬁfe‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONHAM! GENE Street Address (P.O. BoxlNumber is Not Acceptable)
1999 N. UNIVERSITY DRIVE
#212
CORAL SPRINGS FL 33071 5o FL [zro

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.

SIGNATURE

: , . Signature, typed or printed name of registered agent and utle if applicghla {NQTE: Registered Agent signature required when reinstating) DATE

9. lhis'?or;:)oralipn is eligicle to satisty its Intangible - |-~~~ FILE NOW1! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be

ax fmng rc.eqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees

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

11. OFFICERS AND DIRECTORS B EB2 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

wmeE T pPD T 1 Detete TITLE [Jchange [ Addition

NAME KU, YI-JU NAME

streeT ADDRESS | 16 NE 4TH STREET STREET ADDRESS

orv-si-z¢ | FORT LAUDERDALE FL 33301 or-sT-20

MLE VD O Delets Tne I Change [ Adaition

NAME HVIDSTEN, ARVID NAME

stReev ADCRESS | 16 NE 4TH STREET STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-S1-ZIP

TIME - ' - O pelete TITLE - Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TIMLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-2IP CITY-S5T-2IP

TITLE [ Delete TITLE CJchange (] Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver or trustee empowered to execule 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 attach with an addresg, with ajibther like empowered.

SIGNATURE: A UM~ - A" W 19srv ‘//’3/%? () 463 ¢ 025

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

CR2E034 (9/99)



