' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L45776 b
1. Entity Name A l' 28, 2000 8:00 am
EWO INVESTMENTS U.S., INC. ecretary of State
. 04-28-2000 90060 046 ***150.00
Principal Place of Busingss Mailing Address
GO GILLESPIE AND ALLISON. P.A. C/O GILLESPIE AND ALLISON. P.A,
1515 SOUTH FEDERAL HIGHWAY. SUITE 300 1515 SOUTH FEDERAL HIGHWAY. SUITE 300
BOCA RATON FL 33432 BOCA RATON FL 33432-7451 ]
=T v IR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2032148 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLESPIE’ R BOWEN Street Address (P.O. Box Number is Not Acceptable)
1515 S FEDERAL HWY STE 300
BOCA RATON FL 33432
City FL Zin 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.

SIGNATURE
Signature, typed or printed name of registerad agant and Lile f epplicabla. (NOTE: Registered Agent signaiurg reguired whan reinstating) DATE
9. This Eorporatign is eligible to satisfy its intangible FIi.E NOW!!! FEE IE'? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Foe will be $550.00 Trust Fund Contribution. O Added 10 Feas
{See criteria cn back) B Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D (7 Delate TITLE [ change [ Addition
NAME MAIER, HANNS DR NAME
staecT AboRess | 99 KLENZE STRASSE STREET ADDRESS
CITY-51- 7P MUNICH, WEST GERMANY GITY-ST-2P
TIMLE D O Delete TITLE (I Change [T Addition
NAME JAIS, WOLFGANG NAME
streeT ADoress | 99 KLENZE STRASSE ' STREET ADDRESS
CITY-ST-ZIP MUNICH, WEST GERMANY CITY-ST-2IP
TITLE w- T 7 Delete TITE T T [ Change [ Addition
NAME GILLESPIE, R BOWEN NAME
sTreeT aDDRESS | 1515 S FEDERAL HWY #300 STREET ADDRESS
CiTY-ST-21P BOCA RATON FL CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-$T-2P
TNLE {1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does nat guality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on.this report or supplemental report is true and accurate and that my signature shall.Bgve the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empeowered 1o execule this report as required by r 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
. : S Y e A L I
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Wolj‘ash{'q Jails Dats Daytime Phone #

\

-y

CR2E034 (9/99)



