FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT M-E, FLORIDA DEPARTMENT OF STATE M 1 3 1 99 7 8 . O O
CORPORATION G Sandrn B. Mortham ay Jvam
ANNUAL REPORT L Secretary of State . S t f St t
1997 S DIVISION OF CORPORATIONS ceretar )‘ 0 atc
DOCUMENT # ( )
1. Corparation Name P94000020280 1
PRECIOUS GOLD, INC.
Principal Fiaco of Businss Malling Address |||I|||||||| ||||’ Ill" "M"I""m II“I ”I" ||||I ""”Imll" |||I
20505 5. DIIE HWY. 20505 §. DIXIE HwY,
# K1907 # K197
MIAM! FL. 33189 MIAMI FL 331891241
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/15/1894
2. Prncipal Place of Business 2a. Mailing Address 4, FElNumber Applied For
[21] ) 28] 650474582 Not Apphcable
Suite. Apt #, etc : Suite, Apt. #, etc. o $8.75 agditional
m = 6. Ceflificals of Status Desited [ Foo Roquired
City & State: Cily & State 8. Election Campaign Financing . $5.00 MayBs
<) 28] ' Trust Fund Contribution ] Added 1o Fees
2ip | County Zip Country 8. This corporation hag liability for intengible tax under s. 189.032,
24] 25 |26] - 30 Fiorida Statues Dlves [no
. 9. Nama and Address of Current Ragisterad Agen - 10. Hame and Address of New Registerad Agant
! MAKHANI, SALM § 81] Name
20505 5. DIXE HWY. ‘ 2] Streel Address (P.0. Box Number is Not Acceptable}
- # K1907
MIAMI FL 33189 8
84| City _ FL 85| Zip Code

1. Pursuant & ihe provisions of Sections 607,0602 and 6071608, Florida Staiules, the above-namad corporation subIMIEs This statement for the purpese of Changing is registerad
aofficie or registered agenl, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent, | arm familiar with, and aocept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURL Gignatare, yped o prnted namo ol regisered agan| ad 08 If applicable (NOTE. Regislarad Agen! signalure required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
e PO ] BeLete LATHLE [ change ] Addition g
NAME WWl. SALM 8 12 NAME §
siviet anoeess | 20505 S, DIXIE HWY., K1807 1.3 STREET ADDRESS <
TITY-51 .79 MIAMI FL 33188 14 CITY-5T-217 &
TITLE viD L pELETE 21TITLE . Change 1) Addition ¢
M MAKHAN), SIKANDER $ 2.2 NAME

oeee anoess | 20805 8. DDOE HWY., K1807 23§ REET ADORESS

Gy ST 21 MIAMI FL 33189 2.4CIY-51- 7P

TiIE 8D L] DELETE 31 TiILE L) Change L] Addition
hAM: MAKHANI, MAHMOOD A 3.2 NAME

stheer aoneess | 20505 S. DIXIE HWY., K1807 53 STREET ADUAESS

TS 2P MIAMI FL 33189 34, CITY-ST-2IP

TTLE [LJ DELETE A1TIME [ Change 1] Addition
NAME 4 2 NAME

STREFT AGDHE 5% 4.3 STREET ADDRESS

oIy - $1- 2P 44 ity -5T-2P

ML ) LI pELETE 51TI5LE L] Change” [ Asdilion
NAME 57 NAME o

SaEE| ADDHE 55 53 STREET ADDRESS ’b

oY 517 54 CITY-ST-2P b&

i T BGE 6.1 T7LE T thange [ Addition
RAME £.2 NAME SCO0O02132:sT75s

STREFT AIDRESS 6.3 STREET ADDRESS ”USJ"EEP’S?"—DI ID?””DET

CiY S70 5.4 CITY-5T-21P 165,00

14. | da herehy cerbfy that the Infarmat,

n suppl@d with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
pport grjsupplomentat annual report is rue and accurate and that my signature shall have the same lagal effect as it made under cath; that
iorf Pr the receiver of rusiee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ¢ Jafton an attach Lgyrilh an address. % ,
SIGNATURE: _ A K SO A -W’WQ 4AS - 97

6 TP OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytirng Fhone #

A L e mma

information indicated an this anruy,
I am an officer or diraclor of the ¢




