i
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: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
ORPORATION
NUAL REPORT Secretary of SMie h

1997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

’ﬁ—,i
5

DOCUMENT # L25506 (1)

1. Corporation Nama

AGN USA), INC.

OG0 0 O

alling Address

10001 8206
. 3. Date Incorporated or Gualified 3a, Date of Last Reporl
10/26/1989 03/04/1896
2. Principal Place of Business *gn. Mailing Address 4. FE Nurnber | |Applicd For

;ﬂ 875-0 NH 2671y S'T_#Z_?.Q Zﬂﬁ?SONH Zf;fﬂ sr # 220 | 65 0176797 o Mot Applicable

Sulte, Apl #, Blc. Suile. ApL. #, ole. ] N $8.75 additional
—m MlﬂM \ E] M\ A ™\ 5. Certificale of Status Desired [Kl Fee Required B

City & State Gity & State 6. Election Campaign Financing $5.00 Ma

- - . y Bo

;5] F’ i ?) 3 ’ 7&_‘“““ 2{' p i o Trust Fund Conltribution _l_:]___ __AddodtoFees |

Zip Country Zip Country 8. This corporation has liatilily for intangible tax under s, 199.032,
33120 [ AR - @ BIIFE fal ag | e e e

'10. Name and Address of New Registered Agent

$. Name and Addraes of Current Registered Agent

Ramen ANDAN / SRy

KHAAN TOUR EaR,
BFSO Nt Bry 74220/ BFSONN 361w ST #2220

MiamMit fL 33138 (8 Gy MIP;M | FL ° 5575

81 -"I\iame

82| Street Address (P.O. Box Numbecr is Nol Acceptable)

11. Pursuant o the provisians of Soctions 607,0502 and 607.1508, Florida Slalules, the al:ove-namod cerparation submils this staternont for the purpose of changing ils registered
office or registered agenl, or bath. In the Slale of Fiorida. Such change was authorized by the corporation's board of directors | hereby accept the appointmen as registerad
agent. | am familiar with, and gokoept the obligations of, Section 607.0505, Florida Slalutes

SIGNATURE . ) - KRNy TOUGREER. é/ /’:]?_2:_-___
Slynature, typed o printod ni istersd agenl and litle if appl cablo (NOTE: Reg stored Agorr signaiune reguired when reinstating) DaTL

12. ’OFHQERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ! T oiere o LT Change ] Additian |

NAME DEVNANI, VAY G. 12 NAME

sweetaooeess | 19 W. 27TH STREET 13Tk anoeess | & 260 NN I8ty ST # 220

CITY -ST-21P ‘"EWYORK NY 140107-51- 7P MiaMy FLBTI2E

L v [ oriete LT —'_"“'_"'mgémfﬁm&'_

NAME RAMCHANDANI, SACHIN 29 KAMIE

sweraooress | 129 W, 27TH STREET 2aswieer woniss | 9 7SO NI 26T ST # 220

CITY-S1- 2P ;Ew YORK NY 10001 - 2 ALIY-S1-7P Mram| FL 35 /728 -

TITLE ! DELETE 34ILE L [AThange Addilion

NAME KHAN, TOUQEER 37 NANE

stoeeraponess | Ve9 WEST 27TH STREET s neess | BFSQANW Z6rH ST # 229

orvsrze | NEW YORK NY seovsize | MIRMY FL T332 8 ]

Tme -+ |REERE 41ILE ) [JcCnage ] Addition

NAME 4.2 NAML

STREET ADDRESS 43STREF) BOURFSS

CITY- 5T 2P 44CN¥-51- 2P yi

THE [J DECETE 51 TILE [T cnflige Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 8TALLY ABORESS é / 7 % 72

CITY-$T-21P 5.4 CIFY-51-2p

TITE [T GELETE 61TITLE I [cndnge L1 addition

KAME 62 HAML !

STREET ADDRESS 63 STRELT ADDRESS %) . 75'

CiTY-ST-7P o 5.4 CITY-51- 2P - R %’it - j/J‘fs e

14. | do hereby cetity that the infarmalion suppliod with this filing dogs not qualify for the oxernption staled in Scetion 119.07(3)), Florida Statules. | further Wortify Thal' the

information indicatod on this annual reporl or supplemental annual reporl is truc and accurate and thal my signature shall have the same logal elfect as it made under oath; that
| am an officar or directar of the corporation or the receiver or lrusloe empowered to execule this repart as required by Chapter 807 Forida Stalules; and that my name
appears in Block 12 or Biock 13 if changed. or offyw attachmenl with an address.

o T EERTL 1 L T T T VA P R =Y R

FLOR':’;‘“""’:;‘;.T&::IJTOFST#.\.TE JU.l’l 17 1997 800&1’1’1

CR2E034 (9/96)



