2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT’ (UBR)

DOCUMENT # V54090

1. Entity Name
C.

PANJWANI, IN

Mailing Address
205 MST ST
MIAMI BEACH FL 33141

Principal Place of Busingss
235 7IST ST
MIAMI BEACH FL 33141

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etC.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90161 034 ***150.00

NG ERL AR

[0 CHECK HERE |F MAKING CHANGES

MIAMI BEACH FL 33141

City & State City & State 4, FEI Number Applied For
65—0347924 Not Applicable
i Zi Countr iti
Zp Country P y 5. Certificate of Status Desired O $8'75 A_ddltlanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P S — [ . oz e, e oo o | = NEAMB e - - i Cm ey - — — -
PANJWANI’ ALl Street Address (F.O. Box Number is Not Acceptable}
235 T1ST 8T

City

Zip Code

FL

I3

|- 8. The above
| zthe abligati

gad ag

5“!31

ubmn this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

Y-1-03

d title 11 applicatle.

leped of prinjpd nﬂnsvaf ragistered aganlﬁ

{NOTE: Registered Agent signatura required when reinstating)

OATE

:_ co FILE NOW!!! FEE "S $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10: - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [Jchange [ Addition
NAME PANJWANI, ALl NAME

STREET ApDRESS 1235 718T ST STREET ADDRESS

omv-sr-ze - |MIAMI BEACH FL CITY-5T-2IP

TITLE S O Delets TITLE [Clchange [ Addition
NAME PANJWANI, MAJIDA NAME

STREET ADDRESS | 235 71ST ST STREET ADDRESS

orv-st-ze | MtAMI BCH FL 33141 I CITY-5T-21P

TTLE (1 petete I TILE [ change [ Addition
NAME — - -~ - - - o B NAME - ey e e - - ° -

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TIILE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ celete THLE Tl ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE (] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP N\ CITY-ST-2IP

12, | hereby ceriify tHat the information supplied with this filin
indi i b ntal repq
l eiver or tra

nt with an g

does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ge efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
Odreds, with all other like empowered,

U-1-03 (305)24y-59Y;

(TR IV VL S

CR2E034 {10/02)

)

Cate Daytime Phone #



