o FILED
2004 FORCROETCOMGRRTION 4 1 19, 2004 8:00 am

DOCUMENT # P97000053874 ecretary of State
1. Entity Name 10 ook
AMARTI, INC. 04-19-2004 90294 017 ***150.00
'] Principal Place of Business Mailing Acidress
605 S. KROME AVE, 18390 SW. 232ND STREET -
HOMESTEAO. FL 33030 MIAMI, FL 33170
EJ J“ !”r ”
2. Principal Place of Business 3. Maifing Addrass I “‘ m i
éuite. AplL #, etc. Suite, Apt. #, ete. 04142004 Chy-P CR2E034 (10/03)
Clty & State City & State 4, FEI Numbet Applied For
65-0768977 tiot Applicable
Zip Country Zip Country 8§, Certiticata of Statys Desired 0 g&g?qmﬁtb"”
8. Nama and Address of Current Ragistered Agant 7. Namas and Address of New Reglstered Agant
. Name _— oL . . F Ao R SEERECI
PATEL, SUDMERKUMARR ~—~ ~ oo T T - PA €L, TS'UDH IQI‘-UMM— /Q :
Streat Address (P.0. Box Number is Not Accepiable)
o | TR o
—PATAApe
M TAMT FL | 5% 99

8. The above named entity submits this statemen for the purpase of chenging its reglstered office or registered agent, or both. in the State of Florica. | am famillar with. and accept
the obligations of registered ag

WM&( . SUDHTRMUm AL L. Ptre¢ Y b S0y

SIGNATURE o
Signature, hyped or Printed name rf reghtered agent ond thie ti sppiiceble. (NOTE: Reglitored Agont wignalure Metuifod when Binataing) DATE
FILE NOWIl! FEE IS $150.00 . Election Campaign financing $5.00 may 5o

, AT May 1, 2004 Feo Wi?’ be $450.00 Trust Fund Contrilbution, ;| Addad to Fees

.10, - COFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11

e - - (P 3 petate TITLE I thange [ Adition
NANE PATEL SUDHIRKUMAR R NAME
STREET ADORESS | 18380 SW232 ST STREET ADDRESS
CrTY-SF-2F MIAMI, FL. 33170 iy -ST-2P
TME VFS ] gelete TME D] Crange [ Adduion
NAME PATEL DAKSHABEN S HAME
STREFT ADDRESS | 183890 SW 232 ST STREET ADDRESS
CTY-ST-2iP MIAMI, FL 33170 CIFY-ET- 2R
TME [ peters TITLE [JChange  [J Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS

B o I e e B it ke T R R [ O XL R [ - T T - B SV T .~ S

TIE 7 reles e . [TIchange ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
TRE 3 potete TInE [ Crange [ Aedition
NAME HAME
STREET ADORESS STREET MIDRESS
CITY - ST-2P Sy ST 2P
L 7 peice TERE [Jcrange [ Adaltion
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-24P GITY -SE-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stateq in Section 1 19.0753)0). Floricia Statuias. § further certily that the information
inciicated on this report or supplemenial raport |9 true and acourate and thet my signature shall have the same fegal effect as if made under cally; that | am an afficer or direcior
of the corparation or the receiver or irustee empowered to execute this report as reguited by Chapter 607, Florida Statutes: and that my neme appears in Block 10 of Block 111
chapged, or on an attachment with an a gs. with alf other like emnpowered.

SIGNATURE: A . SUDHIAUVMAL £ -Aagic b-loly 05200l

SIGNATURR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytime Phone #

Ny



