FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Sgp 08’t 2003 188(‘:0 tam 8
DOCUMENT #  P99000078043 ceretary of state
1. Entity Name 06-09-2003 90118 027 ***150.00
ASMA GOLD, INC. 09-08-2003 90137 037 ***400.00
Principal Place of Business ~ _ Mailing Address -
730 W COLONIAL DRIVE 730 W COLONIAL DRIVE
ORLANDO FL 32604 ORLANDO FL 32604 ST T .
2. Frincipal Place of Busress 7 3, Maling Address ”"""I N”lm "m"w ""l "“I""“Im IIM Ilm m"m”"l
Lot . ColonvIaL DR
Suite, Apt. #, etc. Suite, Apt. #, etc. \Z’CHECK HERE IF MAKING CHANGES
SUTTE KA
City & State City & Stale _ 4. FEI Number Applied For
0(,0 étf f PL * 59.3595“6 Mot Applicable
Zp Country Zp ‘7.6' ’ Country 5. Certificate of Status Desired O $8.75 Additional
'3[{ Fee Requited
. 6. Name and Address of Current Haglstered Agent .. . —  «--7, Name and Address of New Registered Agent
Name
v ! NI Street Address (P.O. Box Number is Not Acceptable)
8401 W COLONIAL DRIVE STE K- 1 B
OCOEE FL 34761
D City FL Zip Code
8. The above named entity submils {h\s statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. | am familiar with, and accept
1hé obllgatlons of registered agem‘
SIGNATURE :
i oo i .~ Signature. typed or prmtsd. me ime of registered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
N .
" ¢ FILE NOW!!! FEE |s $550.00 . o
9. El [of i
e Separber 10,2002 Foo il 0 $75000 T oy 3590 e e
Make Check Payable to Florlda Department of State ‘
10, :OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME - [PD T Delete TITLE [] Change  [] Addition _%3
NAME - VIRANI, NIZAR " NAME =
sTweeT anoaess | 790 W COLONTAL DRIVE STREET ADDRESS 3
arv-stze |ORLANDO FL 32804 CITY-ST- 2P g
e STD T [ pelete TIE Clchange T Addition 5
NAME VIRANI, NARGIS N . NAME
stheeT anueess | 730 W COLONIAL DRIVE STREET ADORESS
crv-st-ze | QRLANDO FL 32804 TITY-S1-20p
e . [ pelete TITLE [J Change [ Addition
MAME - - - - IR WY T A o
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [3 Delete TITLE [ Change - [T1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
|
TITLE [ Delate TITLE [Ochange [T Addition
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2iP - CITY-5T1-2IP
e 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
12. | hereby certify that the information supplied wilh this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
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 tha receiver or trusteeé empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

q-bpl LoF-423- 13,

SIGNATURE: ~ NiIZIZNATUNEZARQUUS LR

MTURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




