04021299-90033-009-$150.00-5150.00 ‘ FILED
PROFIT FLORIDA DEFARTMENT OF STATE A r 02 s 1 999 8 . OO am
CORPORATION Kathetina Harris t f S
ANNUAL REPORT Secratery of State _ ccretary o tate
1999 DIVISION OF CORPORATIONS 04-02-1999 90033 009 ***150.00
DOCUMENT #
DOCUMENT # PQE000047706
PUNJA, INC.
I I GO R
2060 N. UNIVERSITY DRIVE - 2050 N. UNIVERSITY DRIVE '
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 304
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quallied
06/05/ 1396
2. Prircipal Place of Business 2a. Mailing Address 4. FE) Numbar Applied For f
2l 2 65-0687281 Not Agplicaible
a Suite, Apt. ¥, etc. m Suite, Apl. #, atc. 5. Corliicate of Status Desited O E,BF,;CSR xirl:nsj !
" cCity & Stata : B T Chy&State 6. Elaction Campaigh Financing $5.00 Mayge " | '
n 28] Trust Func Contributien Added to Faes
Zip © Country Zip Country 8. This corporation owes the current year Intaggbie
};l [EI .51 [;] Personal Propaerty Tax. %*’eﬁ [ONo
9. Name and Add: of Currerrt Reglstared Agent 10. Name and Addross of New Registered Agent
81| Nama o P .
PUNJA, NASIM AcTar S Hussand
2050 N. UNIVERSITY DAL 82| Street Addrass (P.0. Box Numbar is Not Acceptabla)
PEMBROKE PINES FL 33024
- ® 2060 N (eEesTY, DIV
{ — ip C , !
“[Ntem. Pres FL [* $503¢s_|
19. Pursuan to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the abova-named comporation sUbmits this statement for the pupcse of changing its registared

affica or registergd
obligations of, Section 607.0505, Flerida Statutes.

CTAE S Hussai) DR oo

! agent, or both, in the State of Florida. Such change was authorized by the corporatica’s board of directors. | heraby acespt the appointment as registerad
agent. 1 am fapfij - 8nd apt thp % *

'
SIGNATURE o '
o vy A - p e 1 poricatie. (NOTE Ragistired AQon! monature requirec wien reinstatiag) =
12 L.~ OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 5
TME D D DRLETE 14TIME C Change [ Adon E
NAME PUNJA, NASIM 12 HabE 3
smeerarsss| 2080 N. UNVERSITY DR. 1.3 STREET ADORESS I
CoTY-5T-i% PEMBROKE PINES FL 33024 - 14 CTY-5T-2P &
e ALTAF S Hussp7A) [T DELETE 21 TE : [IChangs [ Adeition ‘7
NAME $ 22 NAVE
STREET ADORESS| ' 23 STREET ADDRESS I
Ly sTiP . . - - RractvsrEe - C ‘ -
TME" N [ DELETE 34 TINE [Change 1 Aiton
NAME } ._ e R B R _3-2M
STREET ANORESS| 33 STREET ADDRESS
CITY-ST-71P 34.CITY.5T.2P :
™me 3 DELETE 44 TINE [JChange [ Adcition
NAME : 4. 2RAME :
STREET AYDRESS 43 SIREET ADDRESS !
t
CTY-ST-2P AACTY-5T-2P
™me {3 DELETE 51TME Change  [JAdotion | .
NAME 52 NAME H
$TREET ALDRESS 53 STREET ADORESS '
CITY.ST- 1P 54 CITY-ST-2P .
TIE [ DELETE &1TME Ochonge  [DAddtiont |
NAME S2HAME .
STREET ALDRESS| 8.3 STREET ADDRESS
CITY-ST-2P, A CIY-ST.2P
4. | hereby certify that the information supplied with this fiing does nat qualtly for the exemption stated In Section 119.07(3)(), Florida Statutas. | further cartify that the informalion

Indicated on this annual report of supplamental annual report is trus and accu-ate and that my signature shall have tha saime legal stfect as i made under oath; that | am an .
officer or director of the corporation or the receiver or trustea empowered to axecute this report a3 requirad by Chapler 607, Florida Statutes; and that my na e appears in
Blaok 12 or Block 13 if changed, or on an attachment with an address, with all other like em) !

SIGNATURE! 2 G SIRER ><;‘ 2/30/?‘? ?;,_( ;ﬁ;{jzﬁﬂ;ly

DFFICER OR DIRECTCR
-

— -




