“ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am;
DOCUMENT # P01000117113 Secretary of State

1. Entity Name 05-19-2003 90224 015 ***550.00
EVOTECH USA, INC.

Principal Piace of Business Mailing Address
1369 N KILLIAN DRIVE 1369 N KILLIAN DRIVE
LAKE PARK FL 33403 LAKE PARK FL 33403
2. Principal Place of Business 3. Mailing Address ”"lllll m Illll "I" "m Ilw |I|I| “Il’ "l” I"Il ““l nn”m l“’
Suite. Apl. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
i 04-35985% Not Applicable

- - . —
Zip Country Zip Country 5. Certificate of Status Desired (W] $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
o S e =, v brNamgs o e mmem = — SR e H - -]
FEYHL‘ HAmMUT Street Address (P.Q. Box Number is Mot Acceptable)
1369 N KILLIAN DRIVE
LAKE PARK FL 33403
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —=

Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating) CATE

FILE NOW!!! FEE IS $150.00 S .
After May 1, 2003 Fee wil be $550.00 | e o oo 3200 ey 2o

Make Check Payable to Florida Department of State ’

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D 1 pelete TITLE [ Change [ Addition
NAME FEYHL, HARTMUT NAME

streer adbagss 1369 N KILLIAN DRIVE STREET ADDRESS

arv-st-2¢ | LAKE PARK FL 33403 CITY-ST-2IP

TITLE D [ Delete TILE O change [ Addition
NAME NEUMAN, OLIVER NAME .

STREET ADDRESS | 1369 N KILLIAN DRIVE STREET ADDRESS

crv-s-2p - |LAKE PARK FL 33403 CirY-S7-2IP
TIE o ] cmwemeeme e o o Cloelete, _ Qoome . 1.. . _ ) . mrs = am o [dChange . [J Addition | .
NAME o NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST- 2P

TITLE O pelete TILE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TITLE [ Detete TMLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CiTY-ST-2IP

TITLE [J Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T- 2P \ CITY-5T-2Ip

ign suppliediwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
trusteN\e wered to execuie this report as required by Chapter 607, Florida Statutes; and that iny name appears in Block 10 or Block 11 if
changed, or on an attachment ith all other like empowered.

SIGNATURE: __S o NE RYPUEWEIN AL gy 83103 (SG& U145l
NATUHE AND TYPI PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals—h Daylima Phone #

12. | hereby cer1ify.1hat the infor
indicated en this report or sup!
of the corporation or the recel

SHE9.20

AY

CR2E034 (10/02)



