SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 0B/30/96: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1

o PROFIT
CORPORATION

ANNUAL REPORT

998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVESION OF CORPORATIONS

CORAL GABLES

21]

DOCUMENT #

1. Corporation Name

| Principal Place of Business

276 ALHAMBRA CIR

FL 33134-5104

[73. Principat Piace of Business

22

Suite, Apl. #, elc.

City & State
23]

Zip

j24]

County
25|

S00433
PURI & NANGIA ASSOCIATES, INC.

" “Mailing Address

(0)

216 ALHAMBRA GiR

FILED

Sep 30 1998 8:00am

Secretary of State

AN ARR IO

28]

8. This corporation owes or has paid the currant year Infangible
Personal Property Tax due June 30. [ﬁ*ﬂs’

CORAL GABLES FL 33134-5104
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
o ) 09/18/1990

| 2a. Malling Address 4. FEI Numbsr Applied For
26 650215924 Nol Applicabla

Sulte, Apt. #, etc. i~
F— uie. Ap o 5. Certificate of Stalus Desired I:l $8'75 Additional
27] Fee Required
__ Gity & Stale 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution [:I Added 1o Fees

Zip Country

No

8. Name and Jﬁ@@@s}uoi" 6uq§nikj§lslered Agent

NANGIA, POOJA
276 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

10. Name and Address of New Reglstered Agent
81| Name
82| Streel Address (P.O. Box Number is Not Acceptabla)
83
84] City FL 85| Zip Code

11, Purstant to the provislgﬁé6?573&165366710502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or ragisterad agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direttors. | hereby accept the appolntment as registered
agenl. | am familiar with, and accept the obligations of, saclion 607.0505, Florida Statutes.

in Biock 12

SIGNATURE _ _ R
Signalure, iyped ar prinlad name of regislared apent and titw If applicabla (NOTE: Registered Agent signalure requirad when ralnstating) DATE

(42 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P (I petere 1ML [J change [ Addition
NAME NANGIA, POOJA 1.2 HAME
streer aporess | 276 ALHAMBRA CIRCLE 1.3 BTREET ADDRESS
CTY.ST2IP CORALGABLESFL 14 CITY.STZIP
TILE [ JoeLere 29TITLE CT crage [ 1 Agdiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITY-ST-2IP ~ ) o 24 CITY-ST-21P
mie [ peLere 3ATILE [ change [] Additon
NAME 2.2 NAME
STREE T ADDRESS Is.s STREET ADDRESS
GITY-5T-21P o ~ o 34 CATVST-2IP
e [T oeiere 41TIE L] change [ ] Addition
HAME 1 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
chvstzp | ) . N 44 TITY-ST2IP
TE [ Joreme SATITLE T T e T T T Ty e -~-q-(‘vhgme [ addtion
NAME 52 NAYE rict I,TI.!.--I oty 3
STREET ADDRESS 5.3 STREET ADDRESS " 1,"‘,"/'”-]‘:"", g ~01005-~125

EE S SR IAIN;

_Q!_T_Y_—S_Tﬂ"‘___ I e o 5.4 CITY-ST-24P
TIME [ oeLeTe BATITLE D_Change D Adition
NAME £.2 NAME q/
STREET ADDRESS 6.3 5TREET ADDRESS h’\?
CITY-5T-2IP 6.4 CITY-ST-2P ’

ed, or on an attachmeni with an address.

orBlock13i1;jg
AISMATI D, oA N JAIAA S it o

14. 1 hereby certify that ihe information supplied with this filing does not quaiify for tha exemplion staled in section 119.07(3)(1}, Florida Statules. | further certify that the Information
Indicated on this annual reporl or supplemenlta!l annual repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am
an officar or dire¢lor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807,

=Hicloa

lorida Statules; and that my name appears

( o WuQ -4

CR2E034 (5/98)



¢

o (%)
Flonido Jeboaghmant ¢ Stale Q- 1S 9%
Divesom &) Corprrations
Avmuad 'feﬁf)mts Fl&»bﬂ
(0?0 Box 1500

/I)O\Q/ec\ﬁ\o\s’su, fe- 32302 -1500

a@@ﬂw:gw/n/lao[aw,
Re_flwg o Annued Report
(Wt vofutnce o obaye plonse mote Hrat poe il -
Lo om omneld vepodt ov0 1My Walisrny vothn Jrae
,ﬁ&wd 794,15»73«»)( W s e Chick Pan met Beg

Cﬁngw@(‘ ﬁ\'at)’vﬁkﬂéa/nk-j ¢ 5‘9“"'%“ AL mornng
Ard nsas  FAL Fhal Ao vebumvw Aaa et bepn rzyccgwdd/

.ﬁf\aw &OMKW W&ga O ANSER I, Matidre
mme kas catlid g ﬁada.-l(fnalwﬁwgh}gmt

.ﬁo\ﬁh ,qu/\w& ovolegu OB YUYy 4 9hn Cpt £y
omol. Aaqpuist o gﬂn @w@f/‘%m k 6;5}&0%/70;« and %
fﬁm\&%qf_, Dl\d]u},g{ Q&L M}E{M
| %m-/ S

o by

@@ﬁo\%&



