2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # P97000028309 < Secretary of State
1. Entity Name & 01-16-2003 90081 007 ***150.00
GEVAS U.S., INC.
Principal Place of Business Mailing Address
1499 HIGH RIDGE RD 1499 HIGH RIDGE RD
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
N S IR
Suite, Apt. #, etc. . Suite, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65.074504? Nat Applicable
Zip Country Zip Country 5. Cortificate of Status Desred ~ []  $8-7D Additional
' ’ Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - | GARY SHendell |
S.HENDEU" GARY R ESQ. treet Address (P.O. Box Number is Nat Acceplable) .
33 SOUTHEAST 8TH STREET MRS AL | DENNEHEY, WARNER. LOLEWAN £ G 06GIN]
;LES ;ogALM SEACH FL 2040 | EAST BROW ARD 8D, SUITE 20
- i Zip.C
p ““ FoRT LAUDERDALE FL | 28535,

B. The above n&ned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a
11303

SIGNATURE
Signature, typed or prinfed nama of registerad agent and kitle it applicable. (NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOW!!! FEE 15 $150.00 ) -
9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fe? will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. . R OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE D ‘ O Delete TITLE [Jchange [ Adition
NAME GRETTER, CARLO NAME
sTReeT Aporess 3301 HARRINGTON DR STREET ADDRESS
crv-st-70 |BOCA RATON FL 33496 CITY-ST-2IP
TILE O Detete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ ’ ‘ T ~ N namE T ST '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ petets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-219 : CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete ME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment Wther like empowered.
SIGNATURE: SIS AEQUIRED 1305 VB3T3

SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimea Phone #

CR2E034 (10/02)



