2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

May 10, 2001 8:00 am
DOCUMENT # PO0000055091 Secretary of State

USAG OIL & GAS, INC. 05-10-2001 90150 014 ***150.00

L

Principal Flace of Business Mailing Address

7284 WEST PALMETTO PARK ROAD #1015 7284 WEST PALMETTO PARK RQAD #1015 yuugodors

BOCA RATON FL 32433 BOCA RATON FL 33433
Suite, Apt. # elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurpbe Applied Far

@5 - /(9 ! l\j 7[ @ Not Applicable
Zp Country o Country 5. 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
Name
%QSE%E%IT; ?"‘ALMETTO PARK ROAD Streat Address (P.O. Box Number is Mot Acceptable)
SUITE 1018
BOCA RATON FL 33433
City FL Zip Code

r- N /
8, The above named Entily suf?v\ n e pgrgos/eakchanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - Fc b U« }25 /0/
Ul DfTE

Signature, piymed name §f registered agep(?miejpphcab!e. (NOTE: Registered AgMnt W, ' required when reinstating)
i i i el # "t
9. Tris corparation is MG olo Sy AU FILE NOW!!! FEE IS $150.00 16, Hection ampaign Francing $5.00 oy s
Tax filing requirerment andklects to do so. s After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Feis
{See oriteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 T
TITLE D [ Deiete TITLE [ Change (] Addition S_
NAME JAFERI, ALI M HAME S
STREET ADORESS | 7284 WEST PALMETTO PARK ROAD #1018 STREET ADDRESS 3
CITY-ST-20F BOCA RATON FL 33433 G/TY-ST-2IP N
(3]
TITLE ] Delete TITLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-57-2IP
Pmﬁ T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TILE O Change 7] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Detete TITLE [ Change T[] Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S8T-21P

13. | hereby certify that thegmformation s%oplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this repo?r supplgre eport is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
i n

of the corporation or thi receiv w ute this report as required by Chapter 807, Florida Statutes; and that my name appeéars in Block 11 or Blook 12 if
changed, or on an attachment all other like empowered.
; %

SIGNATURE: AL JAFER! Q]@Lj,/@} L/%ngz,q%
© '} SIGNATURE AND {YPED OR PRINTED NAME OF SIGNING OFFICER ORDIFECTOR b 17 Dayifo Prons #




