1/19/00-90282-014-$150.00-$150.00

DOCUMENT # P99000077106

1. Entity Name

GEHWOL U.S.A., INC.

- FILED
Apr 18,2000 8:00 am
ecretary of State

01-19-2000 90282 014 ***150.00

Principal Place of Business

119 NORTHWEST 2ND AVE,
FORT LAUDERDALE FL 33311

Mailing Addross

119 NORTHWEST 2ND AVE,
FORT LALDERDALE FL 333119116

ROUYT7787

AL A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE! Number N '_b Applied For
4”/"' m/? Mot Applicable
Zip Country - Zip Counlry - . . $B.75 Additionat
5. Certilicate of Status Desired O Fee Raquired
6. Name and Address of Current Regmared Agent .. L. _ .. .. 7..Name and Address of New He,,glslereg,ggem - T A
- = - R - Nama -
EHRING, GUY :
Sireet Address {P.O. Box Number is Not Acceptable)
119 NORTHWEST 2ND AVE.
FORT LAUDERDALE FL 33311
City FL | Zip Code
8. The above named enlity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
*
SIGNATURE vy ERNING FES )P0
. Signatera Aped o pnnmjdu of registorad agent and tite #appiicable (NOTE. Registered Agent signatune raquired when relnstatng) DATE
8. This corporafn asen%(o satisfy its Intangible FILE NOW!! FEE IS $150.00 . L
Tax filing requirernent #hd elects to ¢o so, After MAY 1, 2000 Fee will be $550.00 10. leation Campaign Financing $5.00 May Bo
2 ' rust Fund Contribution. Added to Faes
(See critesia on back) 4 Make Check Payable to Departmentof State | ) )
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O peiets TmE Dichange [ Addion | 3
HAME EHRING, GUY NAME 3—
streer aporess 1 119 NORTHWEST 2ND AVE. STREET ADDRESS 3
om-s-z | FORT LAUDERDALE Fl. 33311 ClTY-ST- 2P o
[
TITLE 3 Delgts TITLE [Jchange [ Addition | O
HAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-S1-2 } cmy-S1-p
MmE o~ - C* TR e e g T T T T e ~ ) Change™ [ Acditien” |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2P
TILE [ petets TILE [Clchange T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-5T-2IP
TTLE O pejete HnE ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-8T-2P
TILE 7 Delete TME [J Change [ Addition
MNAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-51-2IP CITY-81-2IP
13, | hereby certity that the infarmation supplied with this filing does not 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or truslee empowerac to exécute this report as required by Chapter 807, Fiorida Statutes; and that my name appears In Biock 11 or Block 12 if
changed, or on an attachment with an addrese, with all other like empowered.
—
SIGNATURE: 1 T-00 Y SE5PoLs
' * Date Daytima Phone #




