* FILE NOW: FILING FEE IS $61.25

FILED

L3
L]
NONPROFIT FLORIDA DEPARTMENT OF STATE ¢
- L ]
CORPORATION Kathorine Harrls Apr 1 4, 1999 8:00 am ¢
ANNUAL REPORT Secrataryof State ecretary of State
Sk DIVISION OF CORPORATIONS
1999 ‘ LD SION O © 04-14-1999 90027 Q45 ****8] 25
1. Comporation Name ‘ /’ '
LIGHT OF SIVANANDA VALENTINA, INC. ~ : .
. s "‘:\ - _\ - R ' ‘
RTE g W NES ; -
Principal Place of Business Mailing égciress - - .
3475 ROYAL PALM AVENLE | : ] 3475 ROYAL P'ALM AVENUE .
MIAMI BCH. FL 33140 - MIAMI BCH, FL’33140
. P e
P _ .
I .
. -/
2. Principal Place of Business ' 1a. Maiiing Address 3. Date Incorporated or Qualited
[ o [ I S o am 11/07/1968. L ,
Suite, Apt. #, etc. s ’ 'S;lite, Apt. #, elc. ’ 4. FEI Numbar ’ - Applied For
2] o [27] 596215230 s Not Agplicable
City & State - .‘ City & State L ) . $8.75 additional
- - A i o . 5. Certifcate of Statug Pesued [ Fee Required
Zip - Country > Zip Country . 6. Election Campaign Financing O $5.00 may Be
24 A e |26 ‘ 29| ]-3—0-] ) Trust Fund Contribution - . _cAdded to Fees
— 9. Name and Addrass of Current Registered Agent - 10. Name and Address of New Registored Agent ™
) o N> 81| Name sy e . '
— s ? . v -
KLEIN, DONALD M., ESQ. — : ‘ 82| Street Address (P.O. Box Number is. Not Acceptable) .
_|..2685 SOUTH BAYSHORE DR- STE 808 "2y _ S G -
= COCONUT GROVEFL 33133 . S % — _ L
- T e * . - G ——— E " -
= N DT Ty 84} City A FL 85| Zip Code - |
- Al
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad ,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad !
agent. t am familiar= with, and accept the obligations of,” Section 617.8503, Florida Statutes. - - '
SIGNATURE 2 . |
Signature, fypod or printed hame of registared agent and tida if applicable. (NOTE: Registered Agent signature required wher reinstating) . DATE (-]
12. L. OFFICERS AND DIRECTORS * -, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE D : =—~TJ DELETE 14TIME T JChange  [1Addiion] ¥
NAME PINDER, JEAN ] {; 1ZNAME - o 5 .
streeT Aboress| 284 COSTA BRAVO DR. ¢ 1.3 STREET ADDRESS a ,i
omv-srze | ISLAMORADA FL tagy.st-ze > , 2}
e D [CJ DELETE 21TME ‘C)Change - ] Addition 0] &
NAME PHELAN, JACK . 22NAME . N
seeeraooress| 3175 PRAIRIE AVENUE . X _ occamefSREDOORES) Lo AT 0
crv-sr-ze | MIAMI BEACH FL T T~ 2 4CITY-ST- 2P
TME D ' L1 DELETE 31TME - [iChange L Additicn
NAME 1SSA, JOSEPH . _ 32 MAME ~— ‘ )
sreetAcoress| 3475 ROYAL PALM AVE 1.3 STREETADDRESS N
cmv.st-ze__ | MIAMI BEACH FL - 34.0TY-8T-2P : . i
TLE {] DELETE 41TME T~ [JChange [ Addition i
NAME 4. 2NAME ‘
STREETADDRESS 43 STREET ADDRESS e ‘
CITY-ST-ZIP 44CITY-5T-2P -~ %
TME ) ) _ [ DELETE 5.1 TIME e [JChange  [_]Addition a
NAME ' = S2NANE o
STREET ADDRESS . 5 STREET ADDRESS N :; :
CITY-St1-2Zip 54 CIFY-5T-2IP \\:155
LTINS 1 DELETE 84 TIMLE [CdChange . [ Addition i
NuE v [y 6.2 NAME < ‘I}
STREETADDRESS(;, "}, 6.3 STREET ADDRESS i
GITY-ST-2P - 6.4 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Bection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute Ihis report as required by Chapter 817, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered. .

Y~§-77 Bes-$53/-63¥¢

SIGNATURE:
Date Daytme Phone #




