2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AYUR-VIDA, CORP.

PO1000106302

Principal Place of Business

5440 STATE ROAD 7. SUITE 221
FORT LAUDERDALE FL 33318

Mailing Address

5440 STATE ROAD 7. SUITE 22
FORT LAUDERDALE FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #, etc.

FILED
Jun 20, 2002 8:00 am
Secretary of State

06-20-2002 90060 019 **#*550.00

R

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
6 S - { l 26 Ll 6 g Not Applicable
Zj t Zi it it
P Ceuntry o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CADAGAN BUSINESS SOLUTIONS & ASSOC, INC.

5440 STATE ROAD 7, SUITE 21
FORT LAUDERDALE FL 33319

—~SER LV CRANTEN oG - —

Stiget Address {P.Q. Box Nun&er is Not Acceptable)
Geoo NE 2% Avenye, -

APT. F07

KALLANDA LS.

-

City

FL | *$%¥009

8. The abov&% tit: \Ia‘ brmits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigiwer®, tyned o pyked nams of regislered agent and fille ff applicable

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.

(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

35.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ Detete TNLE [ Changs [ Addition
NAME GUTTER, LEONARDO P NAME

sweeT A0RESS | 5440 STATE ROAD 7, SUITE 221 STREET ADGRESS

crv-s-2¢ | FORT LAUDERDALE FL 33319 cimv-sT-2¢

Tme VP 1 Delete TITLE [ Change [ Addition
e GUTTER, LEONARDO P e

STREET A00RESS | 5440 STATE ROAD 7, SUITE 221 STREET ADDRESS

ciTy-57-2P FORT LAUDERDALE FL 33319 Ciry-ST-2P

TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-S1-2IP

TITLE [ Deiete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O oelete TITLE O Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i)
indicated on this report or supplemental
of the corperation or the receiver or trustee em
changed, or on an attachment with an

SIGNATURE:

L

o3 /29/72

, Florida Statutes. ! further certify that the information

report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other ke empowered.

TURE 0& TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bato

!

Daytime Phons #

F10 10

At

CR2E034 (9/01}

L

"




