2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AGN GOLD, INC.

DOCUMENT # FQ4000006375

Principal Place of Business

940 W, COLONIAL DR,
SUITE 116
OCOEE FL 34761

Mailing Address

6161 SAVOY DR.
SUITE 1020
HOUSTON TX 77036-3326

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90059 045 ***158.75

A TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE\ Number Applisd Far
76-0438093 Not Applicable
Zip Country Zip Couniry $8.75 Aaditional

5. Certificate of Status Desired

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.

After MI}Y 1, 2000 Fee will be $550.00

e | Mame . I

RAJAN! ARIF Street Address (P.O. Box Number is Not Acceptable)

9401 W. COLONIAL DR

#116

QCOEE Fl. 34761 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE

Signature, typad or printad nams of ragislerad agent and tile if applicabla. {NOTE. Registarad Agent signature reguired when reinstating) DATE
it

. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

{See criteria on back) O Make Checlut Payable to Department of State

1. QOFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE PD [ Dalste TITLE [l change  [J Addition | &
NAME RAJAN, ARIF NAME S’
STREET ACDRESS | 9401 W. COLONIAL DR STREET ADDRESS o
crv-s1-2¢ | OCOEE FL 34761 crry-S1-21 &
TITLE [ pelete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [l Change [ Addition
NAME . —_ - TR TNAME
STAEET ADDRESS STREET ADDRESS

| Cmy-sT-2P CITY-ST-2IP

I TIMLE [ celete TIMLE [ change [ Addition

| NAME NAME

I STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

[ rime [7] Dekte TITLE [ change [ Addition

’ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

M me [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

indicated con this report or suppl
of the corporation or the receiver for frugtee
changed, or on an attachment with an gad

13. ) héreby cerﬁfy that the Informatign su%plied with this

SIGNATURE: ___ = \..]

e
,3*%1

ing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

entyl repprt is trugfand accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
rowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5, wilhf alt other like empowered.

2[22/t0 _qo?

$£3- 9284

YPED (flf PRINTED NAME OF SIGNIN

Data

Daytme Fhona #




