FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 16. 2002 8:00 am

DOCUMENT #
‘ 715526 Secretary of State
1. Entity Name
07-16-2002 90346 010 ****g] 25
LIGHT OF SIVANANDA VALENTINA, INC. l‘/
Principal Place of Business Mailing Address
3475 ROYAL PALM AVENUE 3475 ROYAL PALM AVENUE
MIAMI BCH. FL 33140 MIAMI BCH. FL 33140
T A sl L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ ’ Applied For
. . 596215230 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ei,ggq lﬁ?:cijﬁonal
6. Name and Address of Current Reglstered’Agent- ~ "~ - ~° ~ =~ -7.-Naime and Addreas of New Registered Agent .- -
Name
KLEIN. DONALD M., ESQ Street Address (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DR- STE 903
COCONUT GROVE FL 33133 ‘ ‘
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famillar with, and accept
{-—— the obligations of registered agent.

SIGNATURE __

- Signature, typed or printad namsa of registarad agent and title if appiicabla. {NOTE: Registerad Agent signature requirad when reinstating) BATE

W ..
- After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to

s min. will be $236.25. Trust Fund Contribution. 0 Addedto Fees Department of State

10, QFFICERS AND DIF\‘.ECTOFI.S 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D [ Delete TIMLE [ change [ Addition
NAME PINDER, JEAN NAME

STREET ABDRESS | 284 COSTA BRAVO DR. STREET ADDRESS

CITY-ST-2IP ISLAMORADA FL CITY-ST-2IP

|

TITLE D O Delete TILE [ Change [ Addition
NAME PHELAN, JACK NAME

STREET ADDRESS 3175 pRAu:nE AVENUE STREET ADDRESS

CITY-ST-7P 7 MIAMI BEACH FL o CITY-ST=2iP” - e - — - -

TITLE (1] O pelete TITLE [ Change [ Addition
NAME SARMIENTO, PHILIP NAME

STREET ADDRESS | 1865 JFK CALUSEWAY, APT PHC STREET ADDRESS

CITY-ST-21f NOHTH BAY VlLLAGE FI. CITY-5T-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TILE [ change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [l Change [ Addition
NAME ‘ NAME

STREET ADDRESS || STREET ADDRESS

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

12. | hereby certify that the information supplied with this f|l|n does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true an accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wi addregs, with empawered.
SIGNATURE: SHM RCLAREDITAN PRELAN 13- 305t 53/ (g4

CR2EQ37 (4/02)



