FILED
2003_FOR PROFIT CORPORATION
UNIFGRM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P0O0000055091 Secretary of State
1. Entity Name 05-02-2003 90392 027 ***150.00
USAG OIL & GAS, INC,
Principal Place of Business Mailing Address
7284 WEST PALMETTO PARK ROAD #1015 7284 WEST PALMETTO PARK ROAD #1013
BOCA RATON FL 33433 . BOGA RATON FL 33433
2. Principal Place of Business 3. Mailing Address ““H"‘ “! “Hl“m |||“ Iml “I.’ “m lw “m ““‘ “m )m l“‘
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number Applied For
65.1014716 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired I ?g;g?q 3:?;““"3'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
JAFEH" AUM Street Address {FO. Box Number is Not Acceptable)
7284 WEST PALMETTO PARK ROAD
SUITE 1018
BOCA RATON FL 33433 2 City FLL [ ZrCode

8. The above named entity submits this slatement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Ageni signature required whemn reinstating) DATE
FILE NOWI!! FEE 1S $150.00 . o
el 9. Election Campaign Financin i
After iay 1, 2003 Fe.e will be $550.00 Trust Fund Co?wtr?bution. ° O fc!lsdsgic:oh;iiss ©
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TINLE [ Change [ Addition
NAME JAFERI, ALl M NAME
sTReeT ADoRess | 7284 WEST PALMETTO PARK ROAD #1018 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST- 2P
THLE ‘ [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OIry-31-217
TITLE 7 Detete F TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-S1-2IP
TLE [ Delete TIiLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21p CIFY-ST-2IP
TILE 1 Delete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME ) [ Defete TmLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quajity 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 ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

li

SIGNATURE: __ SUGINA/ #/28'/03 /5@/7342 - G0

SIGNATURE‘ANDTVTD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ay‘t\me Phone #

AY  SZSHOP0

CR2E034 (10/02)



