2002 UNIFORM BUSINESS REPORT (UBR)

FILED

NG/ ||

May 29, 2002 8:00 am

&y

bttt Secretary of State
IGAS (USA), INC 05-29-2002 93648 049 ***550.00
Principal Place of Business Maliing Address
4785 VALENCIA DR 4785 VALENCIA DR
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Mot Applioabie
Zip ountry Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I i T U NNC S SSRGS L Ry e S N\ TR \é —— s — ) -
BLAGOJEVIC, PETAR VERRD OLAGH SEVA
' Street tﬁsﬁ‘gawxjer is Not / AcceptatBﬁ
883 BRICKELL KEY DRIVE 509 S B .
MIAMI FL 33131
£y ——
“Tx 2
L2KS DEAcL FL [ 7824435
8. The above nam mits this statement for the purpgga of changing its registered office or registered agent, or both, in the State of Florida.
B 447%6@ Neosy boneoerre 4/ '%O/ O
nature, typed or p( n!e}tﬂame of registered agent and title if applicabie. [NCTE: Regislsra‘!‘ﬂgem signature required when reinstating} DATE
« . 3 . Pl n . . "
{ o Imsfﬁprporatm is elltg|blde tc‘> salllstfy;ts Intangible " F“;)]E NOW!I! FEE 1S"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change ] Addition §
NAME BLAGCJEVIC, NENAD NAME e
STREET ADDRESS | 4785 VALENCIA DR STREET ADDRESS §
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-21P §
TITLE [ Delete TILE [J Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-81-2P
TITLE R B O Delete TITLE e [J Change [ Acdition
T NAME A TTeETmT R ToEE o NAME ’ )
STREET ADORESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2ZIP
TITLE 3 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE I Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIF
13. | hereby certify that the information supplied with this filing does not gualify 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpe /.r. dress, with ail other ke em) red, /; /
i /02 SL[-C57-67
SIGNATUREX (& L) (A 3 /)-¢7s0
) JATURE 5u6 /ﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phens #




