SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

b PROFIT
CORPORATION
ANNUAL REPORT

1996 it
DOCUMENT #  S00433 (0)
PUR! & NANGIA ASSOCIATES, INC.

Principal Place of Busincss ) Mahng Address Hll“l“mllm I|”| |‘Il| |||I| |m Ill“ Ill"l""lll" I'l" “I“ \II'

F1 ORIDA DEPARTME NT C}F SIATE
Sandra B Mortnam
Secretary of State
DIVISION OF CORPORATIONS

276 ALHAMBRA CIR 276 ALHAMEBRA CIR
CORAL GABLES FL 331345104 CORAL GABLES FL 33134514
3. Date Incorporated or Qualted 3a, Dale of Last Heful’rﬂ o
2. Prnopal Place of Businass 2a, Mailing Addess 4. FEt Nurmber Tapeed Fer
21] B e8] . . ] 650215924 O I L
Suite, Apt #. el Suite, APt #, ol i
ue. Ap e - e Ap Hle 5. Cerbibcate of Status Desiccd [—J 58'75 Addlmona\
;;! 27] — Fee Required
City & State | City&suale 6. Ficction Gampaign Financing 0 $5.00 May Be
—‘2_3—I ZBE . o Trust Fund Contritwtion —- ____AddedtoFees
o L Loty i _ Country B. Ihs corporaton has harlty for ntangible tax under 5199 032,
?ﬂ 25]i . [291 301 Flond: Statutes 7 r_] hCE D N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent L
81} Name
PURI, KIRSHMAN DEV ) )
276 ALHAMBRA CiR 82] Strect Address (PO RBox Number is Nat Acceptatle)
CORAL GABLES FL 33140 o : -
84| Cily T FL‘lesi 7ip Code

91. Pursuant to the p'c:-.'mi;nf,. ot Soctiors 607 06507 and 607.1508, Flonda Statules the above named corporation subMila this slatemacnt for the parpose of changing s ré:c_g PGt
aflice or regislered agent, or both, in the State of Flarida Such change was authnnzad by the carporation’s baard of directors | heretyy accept the appointinant as regustereo
agent 1 am familiar with. and accept the obligaions of, Section 607.0605, flonda Statates

SIGNATURE . . . . SO SR s . . ..

Slgeat re Lyge 10 fr ol petered a g it and Tl anpds art SHOTE Bl 2toned Agent Sqnal irn fquds Dwhie e feast v ey [REAT
12. OH'ECE__.HS AND DIF}FCTOHS ] 13. ADDIT JONS/ICHANGES 10 OF HCEH§ AND D\F_IE_C‘TORSJN 2]
e PT [] ceer LI LT Gharge 1] At
NAME PUR!, DEV KRISHAN 12 hAME

STREET ADDRESS 278 ALHAMBRA CIRCLE 13 STREE] ADDRESS

Ty -§T-21P CORAL GABLES FL ) B | R ) o

TmE VPS ‘ [ ] ouete 21TME T Crage [ 3 Ao

NAME DEV, DEELIP 22 At

STREET ADDRESS 276 ALHAMBRA CIRCLE 2 3SIHLET BUORESS

Y- S1-2IP CORAL GABLES FL 2 46T -51-2F
D

CR2E034 (3/96)

THLE [T oern 3IUNE [ Crange [ ] addtan |
NAME KEWAR, VARINDER T2 LAM
STREET ATDRESS 2150 NE 207 STR 33 SIREFT ABDRT S,
Ciy-Si- 7P 'NO MIAMI BCH FL ) CToee | 24 CITY 812 _ ] . I
T | DELETE 41T Cracge | Addibs
NAME 4 2 Mk
STREET ADDRESS 43SIRLET ANDRISS
C1Y-ST-7iP - B 4417512 ) ]
TILE ] oaure B1TIE [T crmge 1 Adition
HAME 52 NAME
STREET ADDRESS 53 SIKEIT ADDRESS
CITY-ST. 2P o B ) 540751 2P . : e e
TILE GELETE 64 TILE — — hati” Adddan
e H o 10001 ansssrer

) . -07/30/98--01 122031
SIRELT ADDRISS &3 SIRE- T ADIRESS #¥R225 00
CIry-ST-71P B4CIY ST 74P

14. 1 0o hereby certify thal the rtarmation supphed with this iing is voloalan'y furnished and does not gaily for the exemption statedin Socuon 119 07(3) k) Flor i Statates |
further cerlify thar the infanraton indicated on this annual repart or supplemenital annual report is rue and ascurate and that ry sigrature: shatll have I same [ogal effeat as |
made under oath, 1nat | am an officer or cirestar of e carporation or the resever of trusies eppowered g exduute th & report as required by Cnaoter 617, Flonda Stablles, and
tnat my name appears m [Bock 12 or Block 13 1 changed. or ars an attachment with an address ‘}

SIGNATURE: __ AL f &}J\/“‘é(’ }7)5){7 ({ f,) [{({% 76? ]
e s Es/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
(- ]




