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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e

DOCUMENT #

1. Corporation Name

P96000047706 (2)
PUNJA, INC. .

FILED
Apr 06 1998 8:00am
Secretary of State

R A0 UM

Principal Place of Business

2060 N. UNWVERSITY DRIVE
PEMBROKE PINES FL 33024

Mailing Address

2000 N. UNWERSITY DRIVE
PEMBROKE PINES FL 33024

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21] [26] 650687281 Not Applicable
Suite, Apt. ¥, et Suite, Api. #, etc. ;
A e uie. A el B. Cenificate of Status Desired [ $8'75 Additional
a ;ﬂ Fea Aegquired
City & State City & State 8. Election Campaign Financing $5.00 MayBs
23 _{a-l Trust Fung Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
2—‘| E ?I ;6] Porsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent

PUNJA, NASIM
2060 N. UNIVERSITY DR.
PEMBROKE PINES FL 33024

a1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B4] City

5] Zip Code
FL [¥]

11, Pursuant 1o the provisions of Soclions 607, 0502 and 6071508, Florida Statules, the ebove-named corporation submits this statement for the pur,
office or ragistered agent, or both, in the Staie of Flonida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoeintment as registered

se of changing its registered

agent. | am familiar with, and accep! the ohlig

ns of, Section 807.0505, Florida Statutes.

SIGNATURE Mﬂvg SR %ﬂﬂfﬂ?
Sighaturo, typed o et naron ol ipgistered agent and iitle it appheable

3/x/2¢

[NOTE : Roglslered Agenl signature required when reinstating)

12. OFFICE RS AND DIRE CTORS | NES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 3 DELETE TATMLE [Jchange [T Addition
NAME PUNJA, NASIM 1.2 NAME '
stheeTaporess | 2080 N. UNIVERSITY DR. 1.3 STREET ADDRESS

CITY-ST- 2P PEMBROKE PINES FL 33024 14 CITY-ST-2IP

TME D M DeLETE 21 TMLE [JChange [ Andition
RAME PUNJA, MUHMUD 22 NAME

sweeranoress | 2060 N. UNIVERSITY DR. 2.3 STREET ADDRESS

CITY-ST-2p PEMBROKE PINES FL 33024 2.4 (ITY-51-29

TIME [J pECETE 31T0LE [T change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oiTY-St- 2 Poeomsrae

TME ] DeceTE 41TITLE [Jchange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2 446ITY-5T-21P .

TME [T DELETE SATITLE [J Change LT Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - ST-2IP 54 CITY-8T-2IP

TILE [T DELETE 6.4 TMLE [T change LT Asaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-51-21P

N

| QIRNATIIBE,

d}l}.é/;ﬁ" Lo

14. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this annuat roporl or supplemental annual report is rue and accurate and that my signature shall have the sama legal eflect as it made under oath; thal | am an
ofiicer or director of the corporalion or the receiver or frustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, of on an atlachmoent with anﬁesa

3l s a3 (o

CR2E034 (10/97)



