N : - X e Co- T ] T R e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000023202 ) Apr 25,2001 8:00 am
iiniiei e ecretary of State

PUNdAB ENTERPHISES’ INC. 04-25-2001 90371 031 ***150.00
Principal Place of Business Mailing Address
20§ 8T 7 20208 ST7
SUITE 3000 SUITE 3000 YT
FT LAUD FL 33317 FT LAUD FL 335¢7 5 RS I P
us us
T sV A A DA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0735875 Applied For
Not Applicable

0 $8.75 Additional

. FeoRequired

Zip Country Zp Country 5. Certificate of Status Desired

6. Name and Address of Curreﬁt Registered Agent 7. N;me -an;l Addr;ss of New Regisfered Agent
Narme
MIRZA, KHALID M
Streel Address (P.O. Box Number is Not Acceptable)
2020 S SR 7
FT LAUD FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed namé of registered agent and tile f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' L
Ta; filiny pre Lllire:nenlgand elects 10ydo 50 s After MAY 1, 2001 Fee willsbe $550.00 10. Elestion Campaign Financing $5'00 May Be
areq : ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPST [J Delete e [ Change [ Addition
HAME MIRZA, KHALID HAME
STREET ADDRESS | 6781 BROOKLINE DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 3 CITY-ST-ZIP
TIMLE 3>\'P..E"’-T0@ O belete TITLE [ Change [ Adaition
:?:fa ADDRESS M\Q\Zk )%N\ O¥Af MMk b ::I:;EEI ACDRESS
CITY-ST—-ZIP_W_‘ ) _l\.hg. .é: :6.Pc h&w D-%»_l: ':‘:\ ‘P“‘) Dﬁ GITY-ST-2IP
TiLE b 3>.'\ LE‘-‘T-: e" T O et e R T T ohangs T T Additien™
NAME N R Z % NAME
STREET ADDRESS {\Q \3 Y ‘ v i SH k'b STREET ADDRESS
CTY-ST-2IP 03 . %k@&p\\o LoD CITY-ST-2IP
TITLE o ?il. |w '\ | % " ) TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-81-21P CITY-5T-2P
TILE [ Celate TITLE [J Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE ™ Delete THLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2iP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empolvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, w other likp empowered.

SIGNATURE: ”%? “.n, Lsv\ ATL _SHI-N\AN

CR2E034 (10/00)

SIGNATURE AND TYPED QR PRINTED NAME OF SITNING OFFIBER OR DIRECTOR Date Daytirne Phone 4
'y T




