2003 FOR PROFIT CORPORATION A 14F12%g§)8' 00
UNIFORM BUSINESS REPORT (UBR) rla, . am
DOCUMENT # J26694 ecretal‘y of State
1. Entity Name 04-14-2003 90349 030 ***150.00
AJANTA GEMS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3355 GALT OCEAN DRIVE PO BOX 9621
FT. LAUDERDALE FL 33308 CORAL SPRINGS FL 33075
- . A AN AR AR B
2. Principal Place of Business 3. Maifing Address
Sulle, Apt. #, efo. (5””"‘ Apk# ete. 7] CHECK HERE IF MAKING CHANGES
Rox 21 2 o
City &Cs)tate oX Ak City & State O‘E \ 4. FEI Number Applied For
CoRAL SPRines  FL | Caaenl Qbﬁmbn - 592779377 Not Applicable
,i??) 0.* Y C\O: Ty n {LDZ»OJ Couqi-;y < i\ 5. Certificate of Status Desired O ?g'zesql‘:g:;ﬁonai
6. Name and Adiress of Current Registered Agem 7. Name and Address of New Registered Agent
J ot e _Name__ . _. B PP _ e
GUPTA, SATYA D SATYR GOFTA

. . W ) . Street Address (P.C. Box Number is Not Acceptable)
(Chomye i oel L. €T,

3355 GAIL OCEAN DRIVE o621y N-W .- 4

FT. LAUDERDALE FL 33308

Y Corall Lpreiwn FL [ %5515

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in'the State of Florida. | am familiar wiih, and accept
s the obligations of registered agent.

SaNATURE X AN _(Sa1ys Gurra) Linloz

’ . Signature, typed or priniad name of reg\slerad agmc—aﬁe— INQTE Registerad Agent signature required when reinstating) i DATE
FILE NOW!!i FEE IS $150.00 ) ) ) ;
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;trigbution : O f{i]-egi({ohllzz: ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O elste TITLE O Change  [7 Addition
NAME GUPTA, SATYA D NAME
stReeT aDoRess | 10531 N W 43RD CT STREET ADDRESS
CITY-8T-2IP CORAL SPRINGS FL CITY-ST-ZiP
]
TILE [ Delete TITLE OiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete BILE [ change [ Addition
NAME NAME
Pl I P, tm— R T s vt e G Y e T e ke = S e T T, mam——— - o o —— e T - o — L L
STREET ADDRESS STREET ADDRESS :
CITY-S7-2IP CITY-$7-2IP
TITLE . [ Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-81-7IP . CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - L STREET ADDRESS : ) RN
eITy-ST-71P s 7 CITY-§T-2P
TITLE : O Delete TILE - : - [ change [ Addition
NAME . i - NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-21P

12. | 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 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 the receiver or rustee empowered 10 execute this repqrt as required by Chapter 607, Florlda Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address witheall gie like empowergd.
(A51) 3 4b-0149

SIGNATURE: ___ SIGNA
Daytime Phone # 4'

SIGNATURE AND TYPED OR PRINTED NAME OF, & OFFICEH 0 DIRECTOR

AV SP1E0C0

CR2E034 (10/02)



