_~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT T

1997 vo 4

FLORIDA DEPARTMENT OF STATE
Sanddra B. M m
Secretary of Stany ¥y
DIVISION OF CORPORATIONS

1. Corporation Name

WEMA U.S.A.., INC.

DOCUMENT # P96000044986 (3)

Principal Place of Business Mailing Address

FILED

Feb 26 1997 8:00am

Secretary of State

B A R

16 NE 4TH STREET 16 NE 4TH STREET
FORT LAUDERDALE FL 333014 FORT LAUDERDALE FL 333013262
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number - ‘ Applied Far
21 28] L5-0699 27 A 5 Not Applicable
Suite, Apt #, elc Suite, Apl. #, elc. . B.75 Adgitional
=] & & Cottomoof Satspested O oo ocursd
City & Stale Ciy & State 6. Election Campalgn Financing $5.00 May Be
EJ 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Couritry B. This corporation has liabliity for intangible tax under . 198.032,
24 25 2 30 Fiorida Stalutes Dves B No
%. Name and Address of Curreni Reglstared Agent 10, Name and Addreas of New Regisiered Agent
BONHAM. GENE B1| Name
1401 UNIVERSITY DR. | 2] S 1A$:lress 0. Number |5 Not AGSPRIE) o
CORAL SPRINGS FL 33071 1999 . Oviveesiry De. ¥z4z.
. 83 .
. #| iy FL I® 7ip Cods

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment lor the pur;r).ose of changing s registered
office or registercd agent, or both, In 1he State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept t

e appointment ag registered

§ am an cfficer or girector of the
appears in Block 12 or Biock

SIGNATURE:

changed, or on ag’Aitacinept with an address.
o T Ry

Signitura Typed of Eontad nanme oﬁéﬁislwnd agont and tilke 1l applicable (NOTE: Ragistered Apert signature requirad when resnstating DATE .
12. OFF ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T bELETE 11TNE [ Change — L] Addition
NAME KU, YU 1.2 NAME
sertanpaess | 16 NE 4TH STREET 1.3 STREET ADDRESS
CiTy-S1-2ip FORT LAUERDALE FL 33301 1.4 CITY-87- 2IP
i R’} CJotLee 21 THLE LT Change T Aadition
NAME HVIDSTEN, ARVID 22 NAME
steecs aconess | 18 NE 4TH STREET 2.3 STREET ADDRESS
CiTY-5T-2P fORT LAUDERDALE FL 33301 2 A CITY-ST-2P . i e e
TIHE [ ottete 3.1 ILE o “ L Change L] Addition
NAME 8.2 NAME
STREET ADCRESS 3.3 STREET ADORESS
CITY-§7-2IP 34017y -ST- 2P
TIICE [T OELETE A1 TNLE ) Changs (] Addition
HANE ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIe-51-2IP 44 CITY-8T-21F )
TTLE ] DELETE 5.1TLE (I Change L Addition
NAME 5.2 NAME .
STAEET ADDHESS 5.3 STREET ADDRESS
Gty -T2 5ACITY-ST-2P
MLt T DELETE 6.1TITLE [JCrange L. Addition
NAME 8.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
oITy-S) - 2P S4LITY-ST1-20
14,1 do hereby celly thal the information supplied with this filing dees not qualily for the exemption stated In Section 119,07(3)(i), Florida Statutes, ! funther certily that the

informatian indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
rporation o the recgiver or trusige empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

L0F $F—  8sv¢edrory

NATURE AND TYPED OR PRINTEC NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone &
D288404

CR2E034 (9/96)




