2001 UNIFORM BUSINESS REPORKT {(UBR)

DOCUMENT # P0O0000082044

1. Entity Name
ZALKAT GOLD, INC.

Principal Place of Business Mailing Address

1 SE 3D AVE #1800 1 SE JRD AVE #1870

NIAM FL 30131 MIAMI FL 3313t

g_ Principal Plage of Businass - 3. Mailing Address o
SIS Ned 7T ST (- At 79 S+

Sulte, Apt. #, elc. Suite, Apt. # elc
2J=36 Si~3 (=

3/3¢

FILED

Apr 27,2001 8:00 am

R

ecretary of State

(03-30-2001 90325 028 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State o City & State — 4. FEdUmber Applied For
MMTAMI , M A A /(5’::3’_. [037 70y Not Appiicable

Counlry,

3}%’3[.&/ ’7 ) Dﬂ' DC:: 5212 i \_(‘7 ) ﬁuﬁpg | & Centlficate of Stalus Desired __l;l_ . Foe Roquired -

$8.75 Additional

6. Nama and Address of Current Reglsiered Agent

7. Name and Address of New Regislered Agent

— e

Fa

e o A min e B i A SRR e e e e | NAME S@Wféﬁ_—__ﬂ_—am:rﬁfw R

1 SE 3RD AVE #1870

SALEH‘ AMS N Street Address (P.Q. Box Number is Not Accépiable)}

o MAMA D 2ol Ned TTLT 4 Z57-1 ¢

Y B N IAMT

FL %% /7

et

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

LDA(!/&/ZOO_(

of roistares agemt and litle it apphcable. INOTE: Rogl Ao

—
SIGNATURE /M _
Signnturs. vped or pendoed 1 ' roquinex when

K

9. This corporation is gligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election & ian Fi |

Tax fiing requiremant and elecis ko co 5o. - Aftar MAY 1, 2001 Fee will be $550.00 " ot Pors Gomronton $5'°?°'::;SB°

(See criteria on Dack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 =
WILE D O oetets TILE O change (] Addition | S
KAME ZALKAT, SAMER _NAME S
smecTaooRess | 1 SE 3RD AVE #1870 STREET ADORESS 2
CIfy-5t-2ip MIAMI FL 33131 CImY-ST-2P b
e ' O el me O] Change [ Addition g
NAME - NeME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S1- 2%
ME O Delete e ‘Dt [ Addilon
NAME NAME

STREFTADDRESS |_. _ _ _ — o o mez— o mmem em e o= o=eee— - o 8- STREET ADDRESS = — e S T s — e

CITY- SF- 7P cmy-§t-w
TME O pelete Tne O Changs [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ap CiTY- ST-2iP
TRE [ Detete ME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTY-S1-2P CAY-§1-7P
TITLE .. [T Dalete TLE OJ Change [ Adéition
NAME . v NANE |
STREET ADDRESS "l STREET ADORESS
CITY-ST-DP ' CTY-ST- 29

indicated on
changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: =~

13. I'hereby certim_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that tha information
iS report of supplemental report is true accurate and that my signature shall have thg same lagat o
of the corporation or the raceiver or trusies ampowered to xecute this raport as required by Chapler 607, Florida Statutes; and that my name appesrs in Block 11 of Block 12 i

t as if made under cath; that | am an cofficer or diractor

SIGMATURE ANC TYPFD.OR PHINIED HANE 06 SIGMNE.0F FICER OR DIAECTOR

228 -0\
[+ 1] Duytene Fhona #




