2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S75937 . « May 03, 2000 8:00 am

CR2E034 (9/99)

1. Entity Name
ELCHROM SCIENTIFIC (U-S.A.), INC. | Secretary of State
05-03-2000 90150 016 ***150.00
Principal Place of Business Mailing Address
133-SREENBRIAR ORIVE $I2-GREENBRIARDRIVE
HAREPRRE FL 33300 EARE-PARK FL 339032913
b6 o
171-G0 WGHCAND MIENUE (117 4o aith AD KENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
I A €511 rTeS . w YA O ESTATES, w 650287320 Not Applicable
Zip Country Zip Country " . - $3‘75 Additional
i l'-}3 72 wee'\l < nqaz’ CPU€E N s 5. Certificate of Status Desirad [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FEUSGHER_ADRIAN-H. BRIAN McDopouoH ESQ
v - reet Address (P.O. Box Number js Not Al table)
+32-GREENBRIAR DRIVE Senvne werwer” mMiiier
LAKE-PARK-H-33403 i’
/50 W- AAGLER ST.  Suite #2220
Cit Zip Code
p Miam( FL | 35730
8. The above na mitsythis staé%ﬂ‘fo/rlr?/ se of changing Its registered office or registered agent, or both, in the State of Florida,
’ i .
SIGNATURE Aa ! 7; 7*3/00
Sighature, typled F pfinted name of registerad agent arymy If applicatie. {NOTE: Ragistered Agent signature requirad whan rainstating) Dh"E 7
9. This corparation is elig%e to satisfy its Intangiblq// FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 'Erlsgt[Ilgzn?jaénoe\atlr?guri::ncmg O fc{:igicl'ohgaegsa °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ‘ N’Dem TITLE (1 Change [ Addilion
HAME TEUSCHER, ADRIAN NAME
sTReeT ADDRESS | 132 GREENBRIAR DR STREET ADDRESS
crr-st-zp | LAKE PARK FL 33403 CITY-5T-ZIP
TTLE P O Delete TMLE ») . {7 Change {5 Addilion
NAME BepANKo kozuuiC & NAME Pronko Kozulbo w5y
seeTa00Ress | 112 - Qo b GULAND AvENUE FS W stheer aooress 1T L A0 WY g\-\\cmd fvenot. H5
or-s-2p | SRMA LA ESTATES N 11432 st | Taenod co. S5Yedes s NY 30
TILE [ celete TITLE ’ [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE o 1 Delete TITLE i TJchange [ Addition
NAME J NAME
STREET ADDRESS A STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmLE [ Delee TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supptemental report is true 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 trustee empowered to executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered. :

SIGNATURE: _ POzt SIBRINKe Ko2uUE 2 AMPRIL 0D 385-ELCHEM

/ | SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data /Daytime Phone #




