FILED
2002 UNIFORM BUSINESS REPQRT (UBR)

ecretary of State

1DEC) ENT # p97000053874 04-22-2002 90113 013 ***150.00
. Entily Name
AMART], INC.
Principal Place of Business Mailing Address
605 5. KROME AVE. 18390 5.W. 232ND STREET
HOMESTEAD FL 330% MIAMI FL 3170
Suite, ApL #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
%‘07689" Not Applicable
Zip Cauntry 2p Country 5. Certlicato of Staws Desired [} $8-79 Additional
B B L TT R . B N _ LT Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agem
B et T e SR I e s T = = Narme
PATEL, SUDMERKUW R Street Address (P.O. Box Numnber is Not Acceptable)
18390 SW 232 ST
MIAMI FL 33170
City FL lZip Code
8. The above named entity submits this slatemant for tha purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatus, typed o printed neme of registered agend and /s i apphcable. {MOTE: Regisiarad AQert Signature recuired when rensieung) DATE
9. This corporation is eligible 1o satisly its Intangible FiLE NOW!!! FEE IS $150.00 10. Election C. s Financi
Tex filing reguirement nd elects to do so. Atter May 1,2002 Fee will be $550.00 e PN Foandind o 33,00 Moy 8o
(See criteria on back) | Make Check Payable to Department of Stale '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i 3 Delete nne Cichange [ Addition
HAME PATEL SUDHIRKUMAR R NAME
stReeT apoResS | 18390 SW 232 ST STREET ADDRESS
CITY-ST-2P MIAMI:FL 33170 CITY-SY-2P
e VPS [ perete e O cChenge [ Addition
NAME PATEL DAKSHABEN S NAME
SIREET ADDRESS | 18380 SW 232 8T STREET ADDRESS
.| cirv-st-zp MIAMI FL 33170 ) ] . GITY-ST-2IP
me ’ 00 beiete mE ) i [l Crage [ Adciton
NAME ) NANE
SSTREETADDRESS') *— = mamom e emee e o e . .o N SHEEtADORESS)
CIrY-ST-27P CITY-ST-2P T T T/ T
TmEe 3 pelete TE ' [Jchange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
oY ST-2P CETY-31-ZIP
TME 0 Dalete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2p CITY-ST-21P
THTLE [ Detete e O change O Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-0P

13. | hereby certily that the information supplied with this filing does not quallfy for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further centify thal the information
indicated on this report or supplermental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the racetver or trustea empowered to execute thig report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
chaaged, ar on an altachment with dgess, with all other fike empowered,

SIGNATURE: ___ . |- / f;jﬁf L 3+S-oz_ 305.- 247-91)9)

\TUREASND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Clato Daytime Phona #

J

Apr 22,2002 8:00 am

CQHenT e joingy



