T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #  L45776

EWO INVESTMENTS U.S,, INC.

Secretary of State

02-10-2003 90165 006 ***150.00

Principal Place of Business Mailing Address
C/O GILLESPIE AND ALLISON. P.A.
1515 SOUTH FEDERAL HIGHWAY, SUITE 300

BOCA RATON FL 33432 BCCA RATON FL 33432

C/O GILLESPIE AND ALLISON. P.A.
1515 SOUTH FEDERAL HIGHWAY. SUITE 300

2. Principal Place of Business 3. Mailing Address

IO AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

BOCA:RATON FL 33432

oA
i

City & Staie City & State 4. FE! Number Applied For
59‘2032148 Noi Applicable
Zp Country & Country 5. Cortficate of Stavs Desred [ S8+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. W oo - B oy et e Nameo == — =" . - I B - -
GILLESPIE, R BOWEN Street Address (PO. Box Number is Not Acceptable)
1515 S FEDERAL HWY STE 300 -.

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

" Signature, tvped or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

. .FILE NOWN! FEE IS $150.00
After:May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

* 8. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T1TLE FD [ Delete TITLE [ Changs [ Addition
NAME MAIER, HANS-PETER HAME

sweer a0oress | 99 KLENZESTRASSE STREET ADDRESS

CITY-ST-217 MUNICH, GERMANY B(469 CITY-ST-2IP

TITLE VPD O pelsts TITLE [J Change [ Addilion
NAME JAIS, WOLFGANG NAME

stReeT a0oRess | 09 KLENZESTRASSE STREET ADDRESS

CITY-ST-2IP MUNICH, WEST GERMANY CITY-ST-2IP

TTLE VP O pelete TITLE [ Change [ Addition
NAME GILLESPIE, RBOWEN- —— . _ - o —oNAME =l = o~ -

sTreet ADDResS | 1515 S FEDERAL HWY #300 STREET AUDRESS

CITY-S3-2IP BOCA RATON FL CITY-ST- 2P

TITLE O Delete TTLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZIP

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2ZIP CITY-51-2/P

TIILE [ pelete TILE [T cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ! CITY-5T-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental repo
of the corporation or the receiver or trustee efnpo
changed, or on an attachment with an addrep

SIGNAT

Al ofher like empowered.

SIGNATURE:

s filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
o and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed l&lexecute this report as required by Chapter 607,

EreouirED  AMS

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aoy

SIGNATURE AND TYPED OR PRIWI NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)




