. —————————— . ]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000018670

1. Entity Narme

ANANDA HOLISTIC HEALING INSTITUTE INC.

Principal Place of Business Mailing Address
B50NW 87 AVE #305 B50NW 87 AVE #305 u
MiAMI-FL 33172 MIAMI -FL 33172

2. Principal Place of Business 3. Mailing Address ”“”m "| Ilm I||l||

FILED

Secretary of State

05-19-2002 90229 039 ***158.75

- s 4 - = el B | - e e o I

5. Certificate of Status Desired w

Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Apptied For
65'0987886 Not Applicable

Zip Country Zip Country $8.75 Additionat

Fee Required .

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

/)

MIAMI

Name
AMARFELY DIAZ

:OLARTE, MJORIE ' Street Address (P.C. Box Number is Not Acceptable)

915 NE 1 AVE #210

MIAMI FL 33)72 1860 SW 126<COURT." =
City in

8. The abave namgd eptify sub

Ve

SIGNATURE .
Sigyﬂre. typed or printa{na a of reglstere(agem and ttie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

N . v — " . . | .

8. This corporation is eligibls to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fous
(See criteria on back} D Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . Delete TMLE [ Change (] Addition
NAME OLARTE, MARJORIE NAME
sTREET ADDRESS | 915 NE 1 AVE #210 STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-§T-ZIF
TITLE P O pelete TITLE [JChange [ Additien
NAME AMARELY DTAZ , NAME
streeraocress 11860 SW 126 "CT . . ~ STREET ADDRESS
env-st-ze (MIAMI,-'FL 33175 ' CITY-5T-7P
TILE - Co- - : - - Delata e 1= - 7 - = [ Change” ~ ™ (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or s
of the corporation or the rg
changed, or on an attac

SIGNATURE:

Dplementdl report is true and a

ith all other like emplwered.

X

A

A s /
CA L e ’//? fAJJ/

0N Sppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
Frecute g report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PRINTED N

SIGNATURE AND 'nrpeo/dn

Date

Daytime Phone #

May 19, 2002 8:00 am¢

T

-

CR2E034 (9/01)



