2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K38674

1. Entity Name

POWER HEALTH INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address

12 GANAL $T. 12 CANAL ST.
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 3316
us us

2. Principal Place of Business

|6 P 3G

3. Mailing Address

ST

< | €O oo BC ST

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90035 029 ***150.00

DD R CRAW VA

DO NOT WRITE IN THIS SPACE

?umc \O© STe 10
City & State City & State v 4. FElNumber  65-0093654 Applied For
\{V\ O eel \4\ v e [ \ Not Applicable
Zi Count Zi Count iti
%2) ' (_)(u v S p"%} (6¢ Qu :;y o 5. Certificate of Status Desired [ gg';gt‘:f:c"t"’”a'
e e . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - -~ - -- - — _
EQ, SINGH Street Address (PO, Box Number is Not A |
450 ANS'N BLVD tree ress {P.C. Box Number is Not Acceptable)
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title it applicable. (NOTE: Registerad Agent slgnature requirad when reinsiating) DATE
. L s . m
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so:
(See critenia on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PV 7 pelete TITLE O Change [ Acdition | S
NAME SINGH, SAHADEO NAME 2
svaeer aooness | 450 ANSIN BLVD STREET ADDRESS 3
CITY-ST-2IP HALLANDALE FL GITY-ST-2IP g
TIME ST O Delete TITLE [ Change T Addition %
NAME SINGH, EASTLIN NAME
sTReeT ADDRESS | 450 ANSIN BLVD STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-7P
§(1{T- R B s e Oelpte . _QME ] e Tl Change (7 Addition
NAME ’ NAME ’ i T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2P CITY-ST-2P
TITLE [ pelete TILE [ change  [O Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS

- CITY-ST-TP CITY-S7-2IP
TLE [T Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby centify that the information supplied with this filin
indicated on this report or sugplemental report is true an

changed, or on an attachmenigps

SIGNATURE:

daes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

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 frustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other like empowersd.

£ S h

 Ji 3l ws o5y TEIanru

SIGNATURE AND TYPED OR PRINTED RRME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




