2001 UNIFORM BUSINESS REPORT (UBR) May 1}; I%O%]l) 8:00 am§

DOCUMENT # PO0000002956 Secretary of State

1. Entity Name
05-18-2001 91797 001 ***150.00
SHIV REALESTATE INVESTMENTS, INC. 03185001 91797 002 *=*#=8 75
Principal Place of Business Mailing Address
1432 NW 70 AVE. #132 432 NW 70 AVE., #132 734439
PLANTATION FL 33317 PLANTATION FL 33317

i

B foe T35 70 P oo IR

Suita, Apt. #, etc, gite. Apt. #, elc. 3 DO NCT WRITE IN THIS SPACE

H 2D

. -;*(:‘&&-itaze~"h~u—*—‘w~=~a- —==—f— Cily-& Stata. cimy s 4, FEIMumber e . h Applied For
ardahon =L | Plamiahon, B 65 -0FI3IXNC immmrms|
— 75 e T tr = —k_A._,Z,, — e T e —Ar;n&' - [P § JOUC oy Ry e P - . = - -
Lo} Country ] Country %m fd 5. Certificate of Status Desirad LB_/ $8-75 Addmonal
2\ USA .+ 225DY) 5D Fee Roquired
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent .
Name
A ! Street Address (P.O. Box N'umber is Nat Acceptable)
6635 W COMMERCIAL BLVD., #215
TAMARAC FL 33319
City FL Zip Code
8. The above nam Ity Submits 1Al emen? for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturgltyp ki o 2GaA and tile if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
C .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) Lo
~———TFax filing-requiremant and elects to do so.+—+~—-Mimmlllzbﬁssow_&aicmq Campaign F.lnancmg ) __$5'00 May Be .
o ’ Tiust FUng Contribution. o Added to Fees
(See criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D ] Delele TILE I Change [ Addition | S
NAME DALAL, KINNARI NAME =)
STREET ADDRESS | 432 NW 70 AVE., #132 STREET ADDRESS 3
crv-sT-20 | PLANTATION FL 33317 CITy-51-2P i
- o
THLE [ pelete TMLE Ol cuange [ Addiion | &
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDAESS . R STREET ADDRESS
CITY-5T-217 - CITY-ST-7IP
TILE ’ : " Ooeee ~ f wne - - - —- [ Change [ Additian
NAME N N NAME : -
STREET ADDRESS STHEET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Dolets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-ZIF CITY-ST-2IP
13. ' hereby cerlify 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 on this report or supplemenital report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiyers Hee-on it

changed, or on an atlachme Twith an addrss, with=a) other like empowers

SIGNATURE:

S

nowered to execute this report as reguired by Chapter 6§07, Florida Statutes: and that my n7 paars in Bl?dR

QFFICER OR DIRECTOR
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[fiE AND LA ORSIGNIN




