| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 17,2003 8:00 am

DOCUMENT #  P02000023791 ecretary of State
1. Entity Name 04-17-2003 90167 012 ***158.75
AHUJA TRADING, INC.
Principal Place of Business Mailing Address
1780 N WEST 20TH STREET 1780 N WEST 20TH STREET
MIAMI FL 33142 MIAMI FL 33142
I — (B LR
M9y NW  HEMAVE 12y mw 4 AVE.
ﬁ‘te,‘gpé#' ete. Ee';;tg Bic, IB/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Appiied For
LavdepHitl.  FloRipA tavperHiee  ELORIDA | aclag 12.5€ , Not Appicable
Zip Country Zip Country | . 8.75 ition
29 22 DSA 22 ] LA 5. Certificate of Status Desired lﬁ/ l§ee Requ.,lolf‘rjedc]l"o al
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent .
T B Name
CiHARANTIY  SinNg H
SINGH, CHARANJIT Street Address (P.O. Box Number is Not Acceptable}
1780 N WEST 20TH STREET
MIAMI FL 33142 Hqy NN LoWAVE o2
] N lpUuDER HLL FL | 8%%/3

8. The above named entity submits this staterment for the purpose of changing its registered office or rogistered agent or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE Q/L“B'VV\ }"4 %#«/,{

Signalure, typad or printed name of ragistered agent and title if appﬁ'&able [NOQTE: Registarad Agert signature required when reinstating) DATE L’f / I & / 93
BtFILE-NOWILE 5 $180.00: cmme s o et iS00 W B
er vay 1, ee W e - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State :
10, M QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD ] Delete TIME [dChange [ Acdition
NAME SINGH, CHARANJIT NAME B
sTREET AooRess | 1780 N WEST 20TH STREET STREET ADORESS
CITy-Sr-2I MIAMI FL 33142 CITY-ST-7P
TiILE VD O Deletz TITLE [ Change [ Addition
HAME SINGH, AMARJIT NAME
STREET ADDRESS | 1780 N WEST 20TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CiTY-ST-2IP
TITLE ) o Ooelete . g ome | e . Dichenge  Cladtiton |
" NAME o Tt 7 T e T T T - T
STAEET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-ZIP
TILE (1 Delete TITLE [JcChanga [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther 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 trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___CORERNITEAEINGHD  Chavn At S U/jafs (qsu) 282 080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimes Phona #

i

CR2E034 (10/02)

kY



