2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 22, 2003 8:00 am .

o

DOCUMENT # 715526

1. Entity Name

LIGHT OF SIVANANDA VALENTINA, INC.

Secretary of State

01-22-2003 90138 001 ****51.25

Frincipal Place of Business

3475 ROYAL PALM AVENUE
MIAMI BCH. FL 33140

Malling Address

475 ROYAL PALM AVENUE
MiaMI BCH. FL 33140

2. Frincipal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘6215230 Applied For
Not Applicable
Zi Countr 2 Count iti
P Y P Y 5, Certificate of Status Cesired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent_ . - 7. _Name and Address of Mew Registered Agent o
- - - — = e = — T - — e -

KLEIN, DONALD M., ESO.
2665 SOUTH BAYSHORE DR- STE 903
COCONUT GROVE FL 33133

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name cf registered agent and I

e if applicabla,

(NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW: FEE iS5 $61.25

8. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Time D 1 Delzts TILE O Chenge [ Addition | &
NAME PINDER, JEAN NAME S
STREET ADDRESS , 284 COSTA BRAVO DR, STREET AUDRESS >
CITY-ST-2IP ISLAMORADA FL CITY-ST-2iP b
TITLE D O pelete TITLE [J Change - [ Additicn %
NAME PHELAN, JACK HAME
STREET ADDRESS | 3175 PRAIRIE AVENUE STREET ADDRESS
- CTYST2R (- a AN BEACH FL— TECETT - e me e S e | OTYST IR = oo et e e oz L v me e L - —
TITLE D [ Delete TmLE O change [ Addition
NAME SARMIENTO, PHILIP NAME
STREETADDRESS | 1865 JFIK CAUSEWAY, APT PHC STREET ADDRESS
CITY-5T-ZIP NORTH BAY VILLAGE FL CITY-$T-2P ‘
TITLE "1 pelete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [T Delete TITLE OYchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE 7 Delete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 113.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

all other like empowered,

REQBITETS  HE LA

I-/5~03 805-53]-638Y




