2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P96000044986 Secretary of State

1. Entity Name 03-19-2003 90173 037 ***150.00
WEMA USA., INC.

Principal Place of Business Mailing Address
16 NE 4TH STREET 16 NE 4TH STREET.
FORT LAUDERDALE FL 333014 FORT LAUDERDALE FL 333014
2. Principal Place of Business ___ 3. Malling Address H"I‘"“’I IIMI I"H IIM "m "l" "m m” Iml ll[l“l“l Il“ l"‘
- WEMA USA, INC. I WEMA USA, INC, —_—
IS N.E. 3RD STREET ; 15 N.E. 3RD STREET » m/CHECK HERE IF MAKING CHANGES
FORT LAUD, FL 33301 | FORT LAUD, FL 33301
Oy & State oy E SEE 4. FEI Number Applied For
65-06998?5 Not Applicable
Zie Country Zp Country 5, Certificate of Status Desirad O $8'75 A.ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, DAVID....  — . . — —rm s Street Address (P.O. Box Number is Not Acceptable) . — ]
6003 NW 31ST AVE
FORT LAUDERDALE FL 33309
City FL Zip Code

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 ¢

Signatu.rs. typed o priniad nama of registersd agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!I! FEE IS $150.00 i - )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 200? Fe?'w'” be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to:Florida Department of State ]
10. . ; OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - ) [ Delete TLE PREJIDENT M Change [ Addition
Nese MARKER, DIETER E ANE MACKER DIETEE E
stéeer aooness | 16 NE 4TH STREET smerooness | 45 NE BED STRFE T
erv-s1-ze | FORT LAUDERDALE FL 33301 CITY-ST-2IP FORT LAUDERZDALE FL- 33301
e vD Nfelete e [ Change [ Acdition
NAME HVIDSTEN, ARVID NAME
street anoRess | 16 NE 4TH STREET STREET ADDRESS
crv-s7-2¢ | FORT LAUDERDALE FL 33301 CITY-5T-2iP
TME [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 o s T TR T oo B I I e ol DL
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZIP
TITLE O pelets TILE ) [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-7IP 7 / CITY-5T-2

ogengl-qualify for the exemption stated in Section $19.07{3Xi), Florida Statutes. | further certify that the information

d geturafe and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d tobxedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
ef like empowered.

REDERESE) prorces 03/04/22 S5 463-1075

12. | hereby certify thatthe nformation supplied with this fi
indicated on this rgport or supplemental report is tr
of the corporation’ or the receiver or trustee emp
changed, or on an attachment with an addre:

SIGNATURE:

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

a2 e | |

]
<

CR2E034 (10/02)



