FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

DOCUMENT # |_14028 (9)

1. Corporation Name

OHM NAMA SHIVA, INC.

FILED
Jan 15 1998 &:00am
Secretary of State

IR

Principal Piace of Business Mailing Address
16785 S DINE HWY 16795 S DIXIE HWY
MIAM) FL 33157 MIAME FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/07/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;‘ m 23-0034840 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, elc. . dditional
A P 5. Certificate of Status Desired & $8'75 Adq:ttcnal
E\ ;' Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] [2a] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
rz—ﬂ _ El g‘ EI Personal Property Tax dus June 30.  [IYes  [INo
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
SIEW, ANDREW SHAM #1| Name
16795 S DIXIE HWY 82| Steet Address (P.O. Bax Number is Not Acceptable)
MIAM! FL 33157
83
84| Ciy FL |as | Zip Code

L with, and-acceptthe-obl

MWT.M& Florida Statutes.

office or rq recdagant, of bath, In the State of Florida, Such change was authorlzed by the corporation’s board of directors. [ hereby ace

1 the gppainiment as registered

qﬁ s

N\

vISIONS of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corperation submits this statement for the gurpose of changing its registered

SIGNATURE = S
TTES of pnmied name of ragisierad agent and title if applicable. (NCTE. Registernd Agent signalure requlted when ralnstating) \DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11HTLE [Tchange  [J Addition
NAME SIEW, ANDREW SHAM 12 NAME
syReET ADDRESS | 8280 S.W. 183RD ST. 13 STREET ADDRESS
GITY- §7-2IP MIAMI FL 1,4 CITY-ST-2iP
TITLE [1 DELETE 24 TLE [l change [ Additlon
RAME 22 KAME
STREET ADDRESS 22 STREET ADDRESS
CITY-57- 2P 2,4 CITY-ST-2IP
TILE [ DELETE 3.1 TILE [T cChange 1.1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-5T- 2P 34, GITY-ST-2IP
TITLE i 1 DECETE 41 TMLE T [ Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S7- 71 44 CITY-ST- 2P
TILE ) L1 DELETE 5.1TMLE [T change L[ Additian’
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 54 CITY-ST-2P
TITLE [T CELETE 6.1 TITLE 7 Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CRY-ST- 2P 6.4 CITY-5T-ZP

indicated on

Block 12 or Block 13 i cha gp; gy o an attachment with an address.

Ta-.

SIGNATURE:

14. | hereby certim that the Information supphed with this fiing does not qualify Tor the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerfity that the information
is annual report or supplemental annual 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 corpc:rtlon ar the receiver or trustee empowered 1a executie this report as required by Chapter 807, Florida Statutes; and that my name appears in

\\‘E\_ \g«%

CR2ED34 (10/97)



