2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L14028 Jan 16, 2001 8:00 am

1. Entity Name
OHM NAMA SHIVA, INC. Secretary of State
01-16-2001 90039 014 ***150.00

Principal Place of Business Mailing Address
16795 S DIXIE HWY 8100 SW 178 STREET

MIAMI FL 33157 MIAMI FL 33157 Eﬂ 003 4 86

0196388

Y. 0. q=F204°
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A ——— .
City & State City & State 4. FE| Number 65'0150238 Applied For
V’\ oAy ; \ Not Applicable
Zi t Zi . it
P Country ﬁ 3 \. 0{":\7 Csj)n g % 5. Certificate of Status Desired O gg.gesqﬁ?;!dmonal
— . 6. Name and Address of Current Registered Agent. - - 7. Name and Address of New Registered Agent -
Ngqe
DREW ﬂvﬁ:ﬂ-—‘t\» g\-\m A S KRN
SIEW, AN SHAM Street Address (P.0O. Box Number is Not Acceptable)
16795 S DIXIE HWY B

MIAMI FL 33157 EBEAE W waa ™ g

L oNom FL | 42%a

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.

Qass. \\ @\'LB‘D )

CR2EQ34 (10/00)

SIGNATUR
Signature, typad or printed nama of registerad agent and ttls if applicabla. {NOTE. Registered Agent signature required when reinstaung) . DATE
8. This corporation is eligibla to satisty its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fe)(;s
{Bee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. JAODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D A Detete TTLE Pger | Sec. g Pchange [ Acdition
NAME SIEW, ANDREW SHAM NAME &dﬁm w AR A, AT
STREET ADDRESS | 8490 SW 198 ST sETADDRESS | \RDATA S.wd DA
CImy-ST-7IP MIAMI FL CITY-ST-2P e\ 3 @ A ’&Z;’\S,)g
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
LTMLE - ; . . [ pelete -TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-§T-21P
TITLE [] Detete TITLE O change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE I Delete TITLE [ Change  [J Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit) an address, with all other like empowered.
SIGNATURE: -ﬁ@ X \\§\w0-\ 28 -0 A&~ WL

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




