2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

USA GOLD INTERNATIONAL PC, iINC.

P99000092963

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90137 043 ***150.00

—Principal Place.of Business

8051 NW 36TH STREET, SUITE 608
MIAMI FL 33168

' 8051 NW 36TH STREET. SUITE 609 -

Mailing Address

MIAMI FL 33166 -

.

2. Principat Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
S mm Not Applicable
Zip Country e Couniry S. Certificate of Status Dasired O $8.75 Additional
e Fee Required
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
Name .
MORENO, ALEJANDRO ITorens ALejmaR o
! Street Address (P.C. Box Number is Not Acceptable)
4320 NW 79TH AVE
#2E sion s 7s7 F /O
MIAMI FL 33166 Cit Zip Cogla
Yol FL |*%&3/72
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida,
SIGNATURE % oaew?, A TICULES os/02 -

Ignawre, typad or printed ™ime of registered agent and titla it applicable.

(NOTE: Registered Agent signature required when reinstating) Oate 7

§. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) O

. FILE NOWUI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

-$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
me P [ Delee TE F _ﬁ Ochenge [ Addtion | S
e MORENO, ALEJANDRO e wprenso, Aterandao s
swreet aovaess | 11011 NW 75TH #102 SHEETOORESS | pp0pd M) TPH ST FT/O0Z 3
cy-st-ze | MIAMI FL 33172 CITY-5T-2 ;///w, , = 33/32 w
TE .. 1 Delete THLE ) ’ O Change  [] Addition 6
NAME ) NAME

STREET ADDAESS. [, STREET ADDRESS

Y-St | CITY-ST-2IP

TITLE 7 Delets TITLE [ cChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-§T-21P

THLE [ palste TITLE M change [ Adaition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Delete e O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE . [ Delete TITLE - O Change  [] Addition
NAME N T T o

STREET ADDRESS ) STAEET ADDRESS

CITY-SF-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied y
indicated on this report or supplegdgniglreedy

g IRL
of the corporation or the re -'“E!@M e o
changed, of on an attachment 0 addrg
A--”‘
S\

5, wilh

SIGNATURE: X

th this filing does not
i e.and accurate and that my signature shall
powered 105

dr
NANUSE

gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
have the same legal effact as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

oys/o2

ecute this report as required by Chapter 607,
etfier like empowered

Pa

AEQUIMED (305) L25-945%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




