2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000042431 Apr 26, 2001 8:00 am
1. oty ame ecretary of State
AMBAJI, INC. 04-26-2001 90288 004 ***150.00
Principal Place of Business Mailing Address
5225 US HWY 27 N 5401 KIEKMAN RD
DAVENPORT FL 33837 STE 325
us ORLANDO FL 32819
us
SUI o] % Kw\uno.n Rd
Sunie,‘Apt, #, etc. - Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
Suate. 2SS
City & State o City & State 4. FEI Number 650586851 Applied For
’tf’\ Q i Not Applicable
Zip Country Zip Country - ) $8_75 Additional
% 'D.-% \q U 5 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SURESH GUPTA
Street Address (P.O. Box Number is Not Acceptable)
5401 KIRKMAN RD #325 (
ORLANDO FL 32819
City Zip Cede
7 L.
8. The above named entity submits t/brs/ /e?ﬁem for/the? urpose of changing its registered office or reqisterad agent, or both, in the State of Florida.
SIGNATURE - g //// 4{, -
Signature, typed prm TegBtietet ager ¢ itle it applicable. [NOTE: Registered Agent signature recuired when reinstatag} DATE
i ion is eligits i i ENOWN FEE IS &
9. This corporation is eligitle to satisty its Intangible FILE NOWIH FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wili be §550.00 - y v
& ’ Trust Fund Contribution. U Added to Fees
{See criteria on back} d Wale Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TWIE [ change ] Addition
NabE GUPTA, SURESH K. e
STREET ADDRESS 7636 APPLE TREE CIHCLE STREET ADORESS
CITY-ST-2IP ORLANDO FL GITY-ST-21P
TITLE VID [ Detete TTLE O Change [ Additien
NARE MEHTA, PRADIP P HAKIE
STREET ADDRESS | 287 TOLLGATE BLVD. STREET ADDRESS
CITY-ST-2IP |SLAMORADA FL 33036 CATY-8T-71P
TITLE [ Delete TITLE [7] Change (7] Adgition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-87-2IP
TITLE O Delete TITLE O Change [ Addition
NAME MEME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIF GITY-ST-2IP
TITLE ] Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-ST1-21P
13. | hereby certify that the information supplied with this f'm does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug, urate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes empow, d wecute b orl 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, /a her ke/ ﬁe
SIGNATURE: /// - Surash K_Gupda Ulglel 4ol 206 Yol
SIGNATURE ANWPEDW#&J&W}: sm/xﬁcan OR DIRECTOR Date Daytme Phone #

CR2E034 (10/00)



