2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

Secretary of State

05-02-2003 90359 033 ***150.00

DOCUMENT # P97000023202

1. Entity Name |

PUNJAB ENTERPRISES, INC.

Principal Place of Business Mailing Address
2020 S ST 7 020 ST7 LUUJ feb
SWITE 3000 SUITE 3000
FT LAUD FL 33317 FT LAUD FL 33317
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
650735875 Not Applicable
e Country Zip Country 6. Certificate of Status Desired O lise.ggn SgﬁtiOﬁal
) 8. ;Iéme aﬁd Addreés of Currer;l Registered Agent - 7. Name and Address of Ne‘u Registered Agent -
Name
MIRZA. KHALID M Street Address (P.O. Box Number is Not Acceptable)
2020 SSR7
FT LAUD FL 33317
A 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 obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of registerad agent and title if applicabila. {NOTE: Registered Agent signalurs required when reinslating) DATE
FILE NOW!1 FEE IS $150.00 ) .
N . El ign Fi
After May 1,2003 Fee will be $550.00 e oSy 500 ey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O oelete me O change [ Addition
NAME MIRZA, KHALID NAME
saeer aoress | 13100 MUSTANG TRAIL STREET ADDRESS
orv-st-z0 | SW RANCHES FL 33330 CITY-ST-2P
TITLE D O Delete TITLE [JChange [ Acdition
NAME MOHAMMAD, MIRZA NAME
sTREET ADDRESS | 15560 BRIARWOOD MANOR STREET ADDRESS
_ CImy-sT-71P .DBME, FL33331 CITY-ST-787 )
T D 7 Delete e Ol change  [J Addition
NAME MIRZA, ARSHAD NAME
STREET ADDRESS | 11308 RHAPSODY ROAD STREET ADDRESS
CITY-$7-2IP COOPER CITY FL 33026 CITY-ST-ZIP
TIMLE 7 Delete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zif
TITLE ™ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an addyess=with all other like empowered.

sianaTURE: __ SIGNSXRNE Besriy: - b 24 deoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMGNQFFICER QR DIRECTOR Date Daytime Phone #

H
i
3
H
r
]

CR2E034 (10/02)



