2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000040212 May 01, 2000 8:00 am

1. Entity Nama

EURASIA GOLD FIELDS, INC. Secretary of State

05-01-2000 90024 043 ***150.00

Principal Place of Business Mailing Address
1060 ALBERNI STREET 1060 ALBERNi STREET
32%0?333 BC VBE-4K2 sgnﬁcsoljs\?gn BC VEE Uuuvglovo
CA CA
> T e LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
980190293 -
Not Applicable

Zip Couniry Zip Counry ; ; $8.75 additional
UG e ""KL 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UTrMAN: ERIC P Street Address (F.Q. Box Number is Not Acceplable)

7695 S.W. 104 STREET

SUITE 210

MIAMI FL 33156 City FL Zip Code

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

SIGNATURE

Signature, Typed or printed name of registerad agent and ttle f applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. N . I . . f - ' "
B et oo e ta 28 | ptar MY 32000 Feo il e 4350 10, Slooion Campiign Francing | $5.00 ay e
x Ving.requireme ects o doso. [9/' er : ee will be 00 Trusl Fung Coniribution. O Added to Fees
(See criteria cn back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12. i ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE PD O Delete TmLE ‘ [Jchenge [ Addition
NAME LACASA, JORGE L NAME

STREET ADDRESS | 1505-1608 ALBERNI STREET STREET ADDRESS

ov-st2P | VANCOUVER BC VEE-4K2 CITY-ST-ZIP

TMLE DS ] Delete TME [ change [ Addition
NAME DE SEGURA, AGUSTIN GOMEZ NAME

STREET ADDRESS | 1505-1606 ALBERN]I STREET STREET ADDRESS

omv-st-zP | VANCOUVER BC VBE-4K2 CITY-51-2IP

TiLE P O Delete TITLE P [ Change [ Addition
NAME JENKINS, DAVID e e L , e

STREET ADDRESS | 1505-1606 ALBERNI STREET STREET ADDRESS

cmv-st-2P | VANCOUVER BC VE-4K2 CITY-ST-2P

TILE [ pelete TILE [ change  [ERddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-5T-7IP CONTADLAER,  SELAETHA

TMLE [ Delete TITLE Ric HARO A | CAmMERMS Clchangs  [&Kddition
NAME NAME Ixpy- 1060 Alherni Stret

STREET ADDRESS STREET ADDRESS Voweouutr, Be veEwkyr oA

CiTY-51-21P CITY-5T-2P

TITLE 1 Detete TITLE {Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an.acddress, with all other like empowered.

SIGNATURE: ___ SINCN& A R EGHERRCH w0 [ At 25,2000 (bov) 652-4432

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1152, "

-

i



