2001 UNIFORM BUSINESS REPCORT (UBR) FIL

DOCUMENT # J26694

ED

17 Eriy Nan & Secretary of State
AJANTA GEMS INTERNATIONAL, INC. 05-23-2001 91158 015 ***150.00

Principal Place of Business Mailing Address

3355 GALT QCEAN DRIVE PO BOX 3621

FT. LAUDERDALE FL 33308 CORAL SPRINGS FL 3307¢

us us 5 5 3 1 3

2. Frincipal Place of Business 3. Mailing Address H"ml |”I "l

!

3

HITHHRTHIBIN

Suite. Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 59.2779377 Appliea For
’ Not Applicable
Zi Count Zi Count| T
P ountry P ountry §. Certificate of Status Desired O $8.75 Additionl
) _ - - —mee . -, Fag Required
i - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
GUPTA’ SATYA D Streat Address (P.O. Box Number is Not Acceptable)
@ 0. Box
3355 GAIL OCEAN DRIVE i
FT. LAUDERDALE FL 33308
City FL Zip Cods

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NCQ = Reqgisterad Agent s gnalure required when reinstating) DATE
o [
B ™™™ | oot AY 1.3 01 Feewiljsssoop | ' EectenCampsionoenng - $5.00 wy Bo
=" ) *e T l . Trust Fund Contribution. Added to Fees
{See crite1a on back) O Make Check Paya sle to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [_] Audition
NAME GUPTA, SATYAD NAME
sueer aporess | 10531 N W 43RD CT STREET ADDRZSS
CITY-ST-2iP CORAL SPRINGS FL CITY-S$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TTLE -~ [Opewte ~ s - - [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDR: S5
GITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-5T-2IP CITY-ST-2IP
TIE [J Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRI S5
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelet TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF CITY-S5T-Z4P

13. | hereby certify that the information supplied with this filing does not qualify f - the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify thal the information
indicated an this report or supptamental report is true and accurate and that -y signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the recelver or trustee empowered to execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerec

SIGNATURE:

Gsy) 3kb -CHH9

SATY Qurtd slar] o

IAME OF SIGNING OFFICEF OR DIECTOR

SIGNATURE AND TYPED OR P|

Dayume Phone #

May 23, 2001 8:00 amg

CR2E034 (10/00)



