2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715526

1. Entity Name

LIGHT OF SIVANANDA VALENTINA, INC.

Principal Place of Business

3475 ROYAL PALM AVENUE'
MIAMI BCH. FL 33140

Mailing Address

3475 ROYAL PALM AVENUE
MIAMI BCH. FL 33t40

2. Principal Place of Business

I

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED !
May 04, 2001 8:00 am*
Secretary of State

05-04-2001 90117 007 ****61 .25

00046645

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FE! Number Applied For
596215230 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired ) Foe Required
+ oo — o—-6..Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name = =~ - 77 - - — e iy e
Street Add P.O. Box Number is Not Acceptable
KLEIN, DONALD M., ESQ. root Adaress (7.0, Box pracle)
2665 SOUTH BAYSHORE DR- STE 903
COCONUT GROVE FL 33133 ‘
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and litte if appicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTGRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D 7 Delete TITLE Ochange [ Addition
HAME PINDER, JEAN RAME
sTReeT ADDRESS | 284 COSTA BRAVO DR. STREET ADDRESS
CITY-ST-21P ISLAMORADA FL CITY-ST-2IP
i3 D O oelets TME [ Crange (] Addition
NAME PHELAN, JACK NAME
sTReer ACDRESS | 3175 PRAIRIE AVENUE STREET ADRESS
CITY-S7-2IP MIAMI BEACH FL. _ CITY-ST-2P
' Y i - - Chi Addit
:;; &A 108 ¥ Delete :I::‘IEE PHILIP SARMIEVTD @ Change [ Addition
Qg = T F R SEwWRY PT. PHC
STREET ADDRESS | 3475 PALM AVE sTReer aooRess | | 365 JFR Cav :&E FL A P
CITY-5T-2P | BEACRNFL _ orvste | MoeTH BaY Vilh /
TITLE 3 pelats TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2IP : : CITY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

QeENIODBYBECURET K Pzear

-2 -0/ T0583I1435Y

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

4

CR2E0Q37 (10/00)



