2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO1000103762

1. Entity Name

OXUS AMERICA INVESTMENT, CORF"‘./

Feb 12, 2004 08:00 AM
Secretary of State

Mailing Address

PO BOX 310836
MIAMI FL 33231

Principal Place of Business

PO BCOX 310836
MIAMI FL 33231

2, Principai Place of Business 3. Mailing Address

—

A

Il

AL

Suite, Apt, #, elc Suite, Apt #, ele.

MCORE CR2E034 (11/03)
Cily & State T Gity & Stale 4. FE| Numoer i Appled For
65-1154591 Not Appiicable
Zip Gountry & Country 5. Centificate of Status Desired [ $8+79 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
—_— oo —_—

SAIZARBITORIA, INAKI ESQ
1492 S. MIAMI AVENUE
SUITE 203

MiAMI FL 33130

Street Address {P,Q. Box Number is Not Acceptable)

ity

FL l Zip Cade

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

the ohligations of registered agent.

SIGNATURE

Signalure, ypad ot pr«;l-ed';lame o regaslere& agont and title il ap:‘»{ucable

(NQTE Regrstered Agent sigratura required when reinsiating)

DATE

FILE NOWL FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payabl(_a to Flotida Depariment of State : Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADD!TIONSJ‘CHANGES To OFFICERS AND DIRECTORS IN 11

me P © U Deete T CicChange L] Addition
NAME SEBA, JIMMY NAME

STREET ADDRESS | 848 BRICKELL KEY DRIVE -SUITE 2605 STREET ADDRESS

oIy -ST-21° MIAM! FL 33131 CiTY-ST-7IP

TTLE TITLE . Chan itign
e 3 Delete ‘ e | HOCNITN4RS44 [ change 1 Additio
STREET ADDRESS STREET AODRESS Hed 18 A04-E0084-018 156,00 -
CITY-5T-ZiF CITY-S3-ZP

TTLE 1 Delete TLE [ Changs [ Addition
MAME NAKSE

STREET ADDRESS STAFET ADDRESS

CiTY - ST- 2P GCITY-5T-2Ip

T [ Deicte TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -SI-2p Y -§T-2iP

THLE ] Detete TME Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-Sr-aIF CITY-ST- 2P

TME [ selete TILE Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-ST-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)0). Florida Statutes. | further cerny fhat the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that § am an officer or direttor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

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

SIGNATURE:

Ol ‘i)mf (305)80M ~134%

SIGNATURE AND TYPED GRRRI

o Nupd( 4ed

ﬂ\({AﬂE OF SIGNING OFFICER OR HRECTOR

Dayfime Phone #




