FILE NOW: FILING FEE IS $61.25

NONPRORIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 715526 (0)

1. Corporation Name

LIGHT OF SIVANANDA VALENTINA, INC.

PR e 8 FLORIDA DEPARTMENT OF STATE

- Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AU A

Principal Place of Business Mailing Address
3475 ROYAL PALM AVENUE 3475 ROYAL PALM AVENUE
MIAMI BCH. FL 33140 MIAMI BCH. FL 33140
3. Date Incarporated or Qualified 3a. Date of Last Report
11/07/1968 04/28/1995
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
m ;El 59'6215230 Not Applicahle
Suite, Apt. #, elc. Sulte, Apt. #, stc. , ) $8.75 Additional
5. ficat
ZI m Centificate of Status Desired 3 Fee Required
Gity & State City & State €. Election Campaign Financing $5.00 May Be
’E] EEI Trust Fund Gontribution 0 Addad to Fees
Zip Country Zp Country 8. This corporation has fiability for intangible tax under s, 199,032,
24] 25] 28] [30] Florida Statutes O ves [dio
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
KLE‘N, DONALD M., ESQ B2| Strect Address [P.C. Box Number is Not Acceplable)
2665 SOUTH BAYSHORE DR- STE 903
COCONUT GROVE FL 33133 83
84| City FL B5| Zip Code

11. Pursuant to the provistons of Sections 617.0502 end 617.1508, Flonda Statutes, the above-named corporaticn submits this stalement for the purpose of changing its registered off ce
or registered agenl, or both, in the State of Flarlda. Such chan%e was authorlzed by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
femiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE _
Signature, typed or printed name of regislared agont and e if apphcable. NOTE: Registered Agant signatura raqulred when reinstating! DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TTLE D JOELETE TITINE [JChange  [7] Addition )

MAME PINDER, JEAN 12 NAME P

steetaporess | 284 COSTA BRAVO DR. 1.3 STREET ADDRESS o

CTY-S1-2ip ISLAMORADA FL TACITY-ST-7IP &

TLE D CJDELEE 2ATITLE ClChange ] Addition | ©

NAME PHELAN, JACK 22 NAME

steer aDoress | 3176 PRAIRIE AVENUE 2.3 STREET ADIDRESS

CITY- ST.208 MIAMI BEACH FL 2 4CITY-81-2F .

TILE D [IDELETE 31TE [tChange [T Addition

NAME SARMIENTO, PHILIP 32 NAME

StREET ADDRESS | 000 WEST AVE #1220 33 STREET ADDRESS

GITY-ST-2IP MIAMI BEACH FL 34 CITY-51- 2P

TITLE [CJDELETE 41 TILE CJChange ] Addifion

NAME 4. 7 NAME

STREET ADDRISS 43 STREET ADDRESS

CITY-ST- 2P 44CITY-5T- 2P

TITLE LTCELETE 51TLE [JChangs [} Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2Ip

TITLE [JDELETE 61TILE I change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-SI- 2P 64 CITY-$7- 2P

14. | do hereby certify that the informalion supplied with this filing is voluntarily fumished and does not gualify for the exernption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the Information ingiicated on this annual report or supplemental anmial report is rue and aceurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustea ampowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Lo’ [P hel gr — Tnck Phrcow  y-ac-1é 305531 ¢38y

ONATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Pate Daylime Phone 4




