2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental rpport is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the cerporation or the receiver ar trust powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrells, with all other like smpowered.

NSFEEQUIRED 5/2;//_002. 5612712 242t

Daytime Phone #

2 e NN

SIGNATURE: RO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SOCUMENT#  FOD000005051 Mar 12,2002 8:00 am £
1 Enty Namo Secretary of State
SIVA CORPORATION 03-12-2002 90028 011 ***150.00
Principal Place of Business Mailing Address
3333 S. CONGRESS AVE 3333 §. CONGRESS AVE
403 403 .
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65&1035078 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Il $8‘75 Additional
e L ] — —-] = - B - - - = Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAIRE' ROBERT | Street Address (P.O. Box Number is Not Acceptable)
7028 W. PALMETTO PARK ROAD, SUITE 106
BOCA RATON FL 33433 :
City ’ FL Zip Code
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.
SIGNATURE _* _
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signatura required when renstating) DATE
9. This corporation is eligible 1o satisfy its Intangidle FILE NOW! FEE IS $150.00 10. Election Campaign Financi
- X . paign Financing $5.00 may Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
. {5ee criteria on back) O Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_;.
TITLE PD O Delete TmE C [ Chenge x“"d“"’" =
NAME MIN, ZUOJUN NAVE Dowold M‘:Ld‘a"\ 9 g
" sTREET ADDRESS | 8023 PICOT COURT STAEET AODRESS | j1@( heoy a St 2 § .
eiry-s1-2p BOYNTON BEACH FL 33437 Uv-S2? I vteva Reath BV 32963 . §
me . |y O ceete e = \ O change  Macdiion | S
NAME MIN, LYNN NAME Ste phaan, Evans - Freie :
STREETADDRESS | 9608 NW 39TH STREET STREET A0DRESS | 59 Wl adiSon A
-cmy-st-zP- -| BOCA RATON-FL 33434-— - ——— - . - = || T -ST-2P NCLAJ“‘VW E- - N_y_ /0027 i e T T
TITLE T [ Delete TITLE [JChange [ Addition
WAME TAN, Ji WHEE NAME
STREETADDRESS | 138 HERITAGE WAY STREET ADORESS
orv-s-2> | WEST PALM BEACH FL 33407 uy-t-2p
TME SD 2 Delete TMLE [Jchange [ Addition
NAME VOLDMAN, ZORRIK NAME
STREET ADDRESS | 2295 §. QCEAN BLVD. #8 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33483 CITY-ST-2IP
TIE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIMLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-Z1P



