2002 UNIFORM BUSINESS REPORT (UBR) FILED
o e

1. Entity Name .

WEMA US.A.., INC. 03-22-2002 90065 003 ***150.00
Principal Place of Business Maiting Address

16 NE &TH STREET 16 NE 4TH STREET S
FORT LAUDERDALE FL 333014 FORT LAUDERDALE FL 333014 ‘

MR

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 506 Applied For
6 99875 Not Applicable
2 Count Zi it
. ountry ° Country 5. Certificate of Status Desired [ $8.75 Adationat
Fee Required

6.. Name and Address of Current Registered Agent.- e | — ._.__- 7. Name and Address of New Registered Agent =

N >
200 ASSUC'ATES lgz-‘?’*ﬁjfeoss(l’ Cﬂfﬁb r is Not Acceptable)
6003 NW 318T AVE -C. umber is p

FORT LAUDERDALE FL 33309 GOPZ2 Nw /ST Aets
N FT IaupeRpacs  FL | %30S

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

///é/é T

-DATE

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabile. (NQTE: Registered Agent signatura required when reinstating)
B e o . ] - .
9. ;This corporation is eligible to satisfy its Intangible -FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .
b Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me & [PD. K Delete e po O Change  JRI Addition
e - - | KU, YU NAME DreTER & ‘r:’f T?(E’e
sTreer Aokess | 16 NE 4TH STREET ST aoveess | L MVE Y :
orv-smze | FORT LAUDERDALE FL 33301 CITY-5T-20P FoRYT (AvIER JALE Fe F330f
TITLE vD , 1. Delete TILE [ change [ Addition
NAME HVIDSTEN, ARVID : NAME
staeer aponess | 16 NE 4TH STREET STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33304 CITY-$T-2P
Twe T T - O Detete™ = me —- - 0= .= - [Xchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-5T-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE O peleta TITLE [OcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby cetify 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 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 recelver or irystee empowered to execute this repor 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 #h hddress, with all other like gmpdwered.

!
SIGNATURE: ___* M) /“/‘9 ~

)

P

G OFFICER OR DIRECTOR Date Daytima Phone #

|

>
-
-~

. . CR2E034 (9/01)



