 FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

-

E AFTER MAY 1 1S $225.00

=4 1

FLOR'DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namg

Frincipal Place of Busnoss

16735 § DIXIE HWY

DOCUMENT # L14028
OHM NAMA SHIVA, INC.

()

’ _l‘;‘:awll;\g Addvﬁl;us
16795 § DIXIE HWY

AW

MIAMI FL 33157 MIAMI FL 33157
3. Date iIncorporated or Qualified | 38. Date of Last Report
| 2. Prnopal Pace of Business [ 2a. Malling Address 4. FET Number Applied For
oty 26 230034840 Not Applicabe
Suite CH e i , ete. . . iti
3 uite, ApL. 4, exc - Sutie, Apt #, el 5. Certificate of Status Desired 0 $8.75 Adtfmonal
22[ o o o L - 2_'._', . i Fea Required
City & State . City & State 6. Election Gampaign Financing $5.00 May Bo
[?31 28! Trust Fund Contribution Added to Fees
A _ Country _p Counlry 8. This carporation has liability for intangibie tax under s 199.032,
24| 2| 20 [30] Florida Statutes O ves ONo
N 5 Name and Address of Curreni Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SiEW. ANDREW SHAM 82| Street Address (P.O. Box Number is Not Acceptabla)
16795 S DIXIE HWY
MIAMI FL 33157 83
B4] City FL 85| Zip Coda

SIGNATURE

it o the provisions of Soolons 607.0609 and 6071508
gistorad agent. or both, in the Stare of Florida. Such change was adathorized by the corporation’s board of directors. | hereby acoept the
faminar w.th, and accept the cbiigations of, Scction 637.0505, Florida Statates,

. Fiarida Statutes, the above-named corporation submits this statement for the PUrpOSE

appointment as ragistered agent. | am

of changing its registered office

gt s G o aes b e AJ«Ei_a_'}:nri-: val atle T TTOTE Rageraed Ageat sigeatne teeared wian rengtatogt CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ I T [ DECETE 11TIE D Change [T Addition
ht SIEW, ANDREW SHAM 12 MM
STHLET ADDRFSS 8260 S.W. 183RD ST. 1.3 STHEET ADDRFSS
L Gesae L MIAMIFL - 14LIT¥-S1- 2P
s ] DELFTE 2 11IILE [] Change [ Addilion
HAME 22 NAME
5140 L ARDRRSS 23 STREET ADGAESS
| oy sl I 24CITY-§7- 21
TILF [ DELETE 3 1TINE [ Change  [C] Addition
NALE 32 NAME
STREE] ADDHE S5 33 STREE) ADDRESS
| Clv-st-mb - e MdTmy-sLoae
TIiE [C) DELETE 4.1 TIME [ Change [ Additicn
AANMT 42 HAME
STHEDH ATRESY 43 STHELT ADDRESS
| oovestar e N 44007Y-ST-BF
TIILF (] DELETE 5 1THLE [J Change [ Addition
HAME 52 NAME
SlaE | ADORTSS 5 3 STREET ADDRESS
L oveseae 4 . 54CIY-$1-2P
e [ OELETE & 1TILE [T Change  [7] Addition
Nk 62 NAME
STREFT ATDRESS €3 STREET ADDRESS
orY-s° e EACIY-$T-2P

oath: that 1 ara an officer o
appears in Black 12 or B

SIGNATURE-:-.

14, ) do hereby cedify thal the information suppliod with Big 4iing is volunlarily
certify that the information indicated on this annua’ reporl or supplemental annoal repart is true and accurate and that my signature shall have the same logal gHect as ff made under

3,

= o

furnished and does not qualify for the exemption stated in Section 1 19.07(3)

ctor of the carporation or the receivor or frustee empowered to execute this repont as required by Chapter 607, Florida
if changad, or on an attachment with an address.

e
— s

—

(k), Florida Statutes. | further

Statutes; and that my name

M TYPEDOR PR TN OFFICER OR DIRECTOR

CR2E034 (12/95)




