2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J26694 FILED
1. Entity Name Mar 30, 2000 8:00 am
AJANTA GEMS INTERNATIONAL, INC. Secretary of State
03-30-2000 90039 024 ***150.00
Principal Place of Business Mailing Address.
3355 GALT OCEAN DRIVE PO BOX 9621
FT. LAUDERDALE FL 33308 CORAL SPRINGS FL 33075-9621
us us
i T GO AR RN
Suite, Apl. #, el Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2779377 Not Appicabie
Zie Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
: Fae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . .
— T - 7 Name
GUPTA, SATYAD Strest Address (P.O. Box Number is Not Acceptable)
3355 GAIL OCEAN DRIVE
FT. LAUDERDALE FL 33308
City FL Z1p Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and tife if applicabie (NOTE: Registarad Agent signature raquired when reinstating) DATE
9. This gorporatif)n is eligible 1o satisfy its Intangible FILIE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Tax fllmg requirement and e1Gets to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE P 1 Delete TITLE [J Change [ Addition
NAME GUPTA, SATYA D NAME
STREET ADORESS | 10531 N W 43RD CT STREET ADDRESS
CITY-S1-7if QORAL SPRINGS FL CITY-81-2ip
TITLE [ oekete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
TITLE 1 Delete TMLE O Change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
THLE {1 pelste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP GITY-ST-7IP
===
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-ST-2IP
me [ Deiete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-§T-7IP

13. | hereby certity 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 report ar 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 direcior
of the corporation or the receiver or Trustee empowered to execute this report as reéquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Elock 12if
changed, or on an attachment with an address, wit other like emyyowered.

SIGNATURE: __ SIGISTTZ2700Ae- ) SQ™NE GulTh  2/abe st b~ 0149
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIAG os:l‘c:n gn \m:ffgn Dats  \ Daytine Phone 4

T
L AR Y T

CR2E034 19/99"



