2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  P00000047425 Secretary of State

1. Entity Name _O5_ o+ ok 3k
EVOLUTION ENTERTAINMENT SYSTEMS, INC. 03-03-2003 90074 042 7H7150.00

Principal Place of Business Mailing Address
6187 NW 167 STREET 6187 NW 167 STREET
UNIT H-2 UNIT H-2

. il T

2, Principal Place of Business 3 Mgih’ng Address 7
692 VW 67 Strert 6197 NwW 1678t
ﬁ’"e- ""5: #. ote. Unit: 3“”9\‘;}’\‘)#;6“7' H-2 [J CHECK HERE IF MAKING CHANGES
Ci i S . Applied F
|ty'if\tate . e City me' o (;C_ 4, FEI Number 65’1007318 Ngﬁ;ip":;me
Zip ‘3%0 , (’ CountryU SA Zip% 209 { (‘ Coun‘i‘ys A 5. Certificate of Status Desired O ?g'ggqlﬂggiﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name \
GERBER, DANIEL DANIGL, £, GER BER

Strea i\dgdgss (P.O. Box Number is Not Acteptabie)

6175 NW 167 STREET UNIT G-8 A o) e UNIT H~2

MIAMI FL 33015

City M'M FL | Ze CD‘%S{J](

8. The above named entity submits this state
the cbligations of registered agent.

nifor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of regikred agent and title if applicable, (\ {NQOTE: Registsrad Agent signature reguired when reinstating) DATE
E—
FILE NOWt FEE IS $1 50-00\\-——_” 9, Efection Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 " Trust Fund c;ntr?bution. ¢ 0 Added mhlﬂ?;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change [ Acdition
NAME GERBER, DANIEL NAME
sweer aooress | 1301°NE MIAMI GARDNES DR N STREET ADDRESS
erv-st-ze | N MIAM! BEACH FL 33179 CITY-5T-2IP -
TITLE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE ot [ pelete ~ - TITLE - o t - ~“[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$T-2IP
TITLE ‘ 7 pelete TITLE ) [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE 7 Delete TIMLE [JcChange [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IF CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does nat 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 oaih; that | am an officer or director
of the corporation or the receiver or trugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with .ﬁ. ress, with all pther lik# empowered. :

SIGNATURE: 74 . HTAZL o) 02//2?8{6/ 03 ( %5)823-93 39

SIGNATURE ANOTYPED PR ab1 LR ICER OR DIRECTOR ’Dsylima Phone #

AY  RGOLGLO

CR2E034 (10/02)



