2001 UNIFORM BUSINESS REPOH.'E" {(UBR)

FILED
Jun 05, 2001 8:00 am

DOCUMENT # PO0000018670

1. Enlity Name

ANANDA HOLISTIC HEALING INSTITUTE INC.

¢

Secretary of State

05-03-2001 20953 041 ***150.00

Principal Placa of Business *f Mailing Address
B50NW 67 AVE #305 BSUMGTAVE!@.E.
MAMI FL 33172 MIAM) FL 33172 -

f T428%

HIIIIIIHHIIINII! R

2. Principa! Place of Business 3. Maiting Address
Sulte, Apt. #, elc. Suila, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appiied For
- 5~ 0D987R8B6 Not Applicable
Zi 2z >
P Cogntry P ountry 5. Cenificate of Status Oesired a $8.75 addiional
Fooe Required
§. Name and Addmu of C|.|mmt Registered Agent 7. Name and Address of New Registered Agent
Bl S R I T T ——
OLARTE, MARJOR]E
Strest Acdress (P.C. Box Numbar ia Not Acceptable)
915 NE 1 AVE #210 ¢ ™
MIAME FL 33172 K %
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqjislered offica of reglstered agent, or both, in the State of Florida.
SIGNATURE .
Sigrahurs. typed or (winted name of registared agent and ttis I spplicable. MOTE: Ao dJ Agent & FoGuilec whan . DATE
8. This corporation is eilgible o satisty its Inlangibla FILE KOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. Agded 1o Faes
{Sea criteria on back) Make Check Payable 1o Depariment of State
1. OFFICERS AND OHRECTORS. - - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "_-
M : Change Addition | S
me Prc;,n,lenlr L O Delets LT 0 O g
NAME Mavyorre Olarte NAME =
TS| 9IS NE / n‘?vc. F# 210 ST s 3
CIry-st-2p tawy Fi. 33i22 il w
e [ oeles TITE Dl chage [ Addition |
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2P cmy-s1-2P
TME . Delete ] e Ochange 3 Addition
NAME D " A :
SIREEF ADORESS - - STREET ADDRESS -
cmv-st-2p CITY-ST-20P
e 3 peletz e [Ocrange [ Addiion
. NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Delets T O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p Clry-ST-21P
e [ Oeiete THLE [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2F CITY. ST- 2P
13. | hereby ceﬂilz that the information supplied wilh this filing dosas not qualify for 1« exemplion stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplereenial report is true and accurate and thal my signature shall have the same legal eflaci as il made under oath; that | am an officer or director
of the corporation or the receaier ¢ siee empowered o @ @ this repon av required by Chapter 607, Florida Statutes: and thal my nams appears in Block 11 ot Block 12 i
changad, or on an atachmentpyth a powered.
QHIBG OFFICER Of DIRECTOR Cate Daytims Phong #

: LSIGNATUFIE:




