FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o e | Apr 21,1999 8:00 am
ANNUAL REPORT Secretay of Stato ecretary of State

1999
DOCUMENT # Jog694

1. Corporation Name

AJANTA GEMS INTERNATIONAL, INC.

DIVISION OF CORPORATIONS 04-21-1999 90090 006 ***150.00

G RGRRATAR TGN

Principal Place of Business : Mailing Address
3355 GALT OCEAN DRIVE PO BOX 962t
FT. LAUDERDALE FL 30308 CORAL SPRINGS FL 33075
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/01/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-2779377 Not Applcatia
Suite, Apl. #, etc. - Suite, Apt. #, etc. ‘ ] ) $8.75 additional
: o m |5 ComlateciSubsDesied U FeoRequred |
B City & State — o T 6. Election Campaign Financing O $5P00 May Be ;
;?:] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;\ |2_5\ ?9-\ l;‘ Parsonal Property Tax. [ Yes CONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
817 Name
GUPTA, SATYA D 82| Street Address (P.0. B ber is Not Acceptabl
4355 GAIL OCEAN DRIVE reet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308 33
' 84| Gity “FL |asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's beard of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registersd agent and tite if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p [} DELETE 1.1 TILE [CJChange [ Addition
NAME GUPTA, SATYA D 12 NAME
streev aooress| 10531 N'W 43R0 CT 1.3 STREETADDRESS
QITY-57-ZP CORAL SPRINGS FL 14 CITY-5T-2ZP
TITLE ") DELETE 21 TILE [JChange [ Addition
NAME : 22 NAME
STREET ADDRESS . . 2.3 STREET ADDRESS
CITY-ST-ZP° - - - ) - - = B 2.4CY-sT-2P |- - T
TE [l DELETE 34TME [CChange [ Addition
NAME 32 NAME '
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TME - [ DELETE 44 TILE [JChange  {] Addition
e . 4 2NAME '
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME ] DELETE 51TME [JChange  [JAddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP - . 5.4 CITY-ST-ZiP
TTLE [ DELETE 61TME [JChange [ Addition
NAME . . 6.2 NAME '
STREETADDRESS| - Tee v 6.3 STREET ADDRESS
T co 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0175956

CRZEN34 {11/98) -

Block 12 or Block 13 if changed, or on an atiachmant withn address, with all other like empowered.
SIGNATURE: S%u@ &f/'“\o;; REQUIRED Lialag  lasy) sup-obg
SHZMATURE AND TYPED OR PRI ¥ Date ' A} Daytima<hone # T

O MAME OF SIGNING OFFICER OR DIRECTOR



