2001 UNIFORM BUSINESS REPORT (UBR)

FILED

.
DOCUMENT # P97000053874  ~ Apr 16, 2001 8:00 am
1. Enlity Name

AMARTI. INC. ecretary of State

04-16-2001 90273 045 ***150.00
Principal Place of Business Mailing Address
605 S, KROME AVE. 18390 S.W, 232ND STREET
HOMESTEAD FL 3300 MIAMI FL 33170
- ;

eSS v IR

Sulte, Apt. #, etc. Suila, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0768977 Applied For

Nol Applicable
Zip Country Zip Country " ) $8.75 Additional
- ' 8. Certificale of Status Desired O Fee Roquired
8, Name and Addreas of Current Reg!stered Agent — —| ~ ~=~ == - . <7~ Name and Ackiress of New Regloterod Agent . . _ .
S ERERRC- S - T Mame . - . o e L - . ] )
7:31'9%’835‘“2];'252#”% R Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33170
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or boih, in the State of Florida.

SIGNATURE
Sigr

naiura, typad of printed neme of registered sgant and Lils f spplicable.

DATE

(NOTE: Ragisisrec Agent sigr

requised whan rai

9. This corporation is eligible to salisfy its Intangible
Tax liling requiremsnt and elects o do so.
{See criteria on back) .

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Func Gontribution.

$5.00 May Be
Added 10 Fees

1. OFFICERS AND DIRECTORS | KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TIHLE P O petete " TME Cchange ] Addition S
NAME PATEL SUDHIRKUMAR R NAME 2
STREET ADORESS | 18380 SW 232 ST STREET ADDTIESS -y
ciy-st-ap MIAMI FL 33370 CTY-$T-2P o
meo VPS O pelete TILE O Change [ Addition g
NAME PATEL DAKSHABEN S NAME
STREET ADORESS | 18380 SW 232 ST STREET ADDRESS
CTY-§7-2p MAMI FL 33170 GHY-ST- 2P .
TITLE ] oelete T me - - [JCrange [ Addition |
NAME NAME
~ STREET ADDRESS - B ..o < W -SIREET ADDRESS °f-  © ——= . - — - - -
crry-51-2p cIy-S1-2P
AME O oetete mEe Clchange (] Addition
NAME 5 NAME
SHREET ADDRESS STREET ABDRESS
£iTy-S1-21P - CY-51-2P
TITLE O Delete TE Cchange [ Adclion
HAME NAME
STREET ADDHESS STREET ABDRESS
CITy-51-2P CTY-ST-2P
TILLE [ petete HILE O crange ] Addition
NAME ' NAME
STREEF ADCRESS STREET ADRESS
GiTY-5T-2IP CITY-§T-29

changed, or on an atlachment with an

SIGNATURE:

indicated on this repert or supplemental report is true
of the corporation ar the receivey or trusles empowere,

13. | hereby certify that the information supplled with this filng does not qualify for the exemption stated in Section 119.07
and accurate and that my signatura shall have the sama legal o i r
d to exacute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 11 or Block 12if

all olher like empowered.

3)(i). Florida Statules. | further certlfy that the inforrmation
fect as il made under oath; that | am an ofticer or director

SIGNATURE mtyn‘oﬂ' PRI

NAME OF SIGNING OFFICER OR CIRECTOR

30 T {9

Daytima Prone #

Sswo !




