FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 05, 2004 8:00 am

ahn T

DOCUMENT # P00000053641

1. Entity Name
IGAS (Usa), INC.

ecretary of State

03-24-2004 90036 013 ***150.00

DO NOT WRITE IN THIS SPACE

66403651

2. Principal Place of Business 3. Malling Address R
251 N.E. Dixie Blvd. 251 N.E. Dixie Blvd,
Suite, Apt, #, alc, Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
D Ciy & State City & State 4, FEI Number Applied For
elray Beach, Fl1 33444 [Delray Beach, FL 33444 | 65-1106776 Not Applicable
Zip Country Zip Country - . $8.75 Aadional
8. Ceriificate of Status Desred 0 Foe Required
. R v | _a== .. . 7. Hame and Address of Current Registored Agent _ _

Iﬁ’é‘enry Dean, C.P.A.

DO NOT WRITE

Sirest Address (PO, Box Number is Not Acceptable)
281.-N- -F'-"-nim n trR' 5

“TINTHIS SPAGE ™~~~

Vs

%lray Beach, FL |§p3cogde44

8. The above name j

SIGNATURE

Wﬂs this ?tatémem the purpose of changing its registered offics or ragistered agenl. or bath, in the State of Florida.
7 et v/ 4
Sigrans. nomboifegrsiared DATE

woeryhind tils ¥ appicabie.

(NOTE: Aeasterad AQent HONATLAG rB0LEWC whan reinciating)

13. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)6). Florida Statutas. | turther certify that tha Informagion
indicated on this report or supplemental report Is true accurate and thal my signature shall have \he same Iegal erlect as if mads under cath; that | am an officer or diractor
a Statutes; and that my name appears in Block 11 or on an

of the corporation or the receiver or ustes empowered to execute this regperas required by Chapter 607, Flori
attachment with an add T ther like empowered,
SIGNATUREx. %&%M O3 2.0 S6/ 592.0054
Cue

amynﬁyﬁmonmmnmwmamnmum Caytima Prone #

comis e | ey M TP BRI T e so00m o —
: Amendod UBR is $§61.25 Trust Fund Contribution. O  Added ic Fees
(See criterla on back) K Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | |
TLE TILE a

! PSD S
L . NAME o
STREET ADORESS Béagoj evic, l}lenad STREET ADORESS 2
oiry-s1-2p E ] N‘:,EQ,-R"}X._&!? B]‘gg 24 CiY-§1-2P -]
Tme E g
KAME HAME (&}
STREET ADDRESS STREET AODRESS
cIy-sT-ap CHTY-ST-2P
mE THLE

AV s St = = - = i ‘_‘G'.;-‘lumf‘ g [ gt T R LR e X e il (. S S = =
STREET ADORESS STREET ADDRESS
| o il DO NOT WRITE

TE" e - —
i o IN THIS SPACE
STREET ADDRESS STREET ADDAESS
CITY-S1-19P CITY-ST-2P
e TME
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2p oITY.ST-29
THLE TIE
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-1P Y- ST-BP



