2003 FOR PROFIT CORPORATION . FILED

UNIFORM BUSINESS REPORT (uam Apr 10, 2003 8:00 am

DOCUMENT #  P93000052886 ecretary of State
1. Entity Name 04-10-2003 90106 005 ***150.00
PUNJAB MOBIL MART, INC.
Principal Place of Business Mailing Address
9497 NW 7 AVE 8497 NW 7TH AVE
MIAMI Ft. 33150 MIAMI FL 33150
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0434125 Not Applicable
TE ety | ey e e tered | T] $8.75 Addilora
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
TAHlR’ JAMILA Streat Address (P.O. Box Number is Not Acceptable)
1111 NE 203 ST
MIAMI FL 33179
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signanure, typed or primtad name of registered agsnt and tile if applicable. (NOTE: Registered Agent signature raguirad when reinstating) DATE
r— -
FILE NOw!!! F:'EE |§§$150.050 0 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $5650.0 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP - 1 pelete TITLE [Jchange [ Addition
NAME SHAREEF, RAMZAN ‘ NAME
sTREET ADDRESS | 10020 SHERIDIAN ST #102 STREET ADDRESS
cry-st-2F | PEMBROKE PINES FL 33024 CITY-ST-2IP
TITLE STD O Delete TITLE [ change [ Addition
HAME ISMAIL, MOHAMMAD T NAME
STREET ADDRESS | 1111 NE 203 ST STREET ADDRESS
CHY-$1-21P- (M|AM|.F|_ - e - Qooimy-stzp s f e s T en e o ks
TMLE DP [ Delete TITLE [ Change [ Addition
NAME TAHIR, JAMILA NAME
STREET ADBRESS | 1111 N.E. 203 STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL CITY-ST-2P
TILE 7 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TINE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CiTy-ST-21P
TITLE . 3 Delete TITLE ) Change ] Addition
NAME . : NAME
STREET AQDRESS STREET ADDRESS
CIY-ST-21P . CITY-§T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(7), Florida Staiutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporaticn or the receiver, ered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v bther like ampowered.

SIGNATURE: AR R Beee £ vl o‘h?“o:s—ﬁ Jes™ 7(/,7(591

SlGN{EEEAND TVPkD ‘OR PRINTED NM’E OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

M

CR2E034 (10/02)



