2003 FOR PR
UNIFORM BUS

e eEEE——— |

OFIT CORPORATION
INESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

AYUR-VIDA, CORP.

P01000106302

Secretary of State

(03-24-2003 90198 049 ***150.00

THE X

Principal Place of Business
5440 STATE ROAD 7. SUITE 221
FORT LAUDERDALE FL 33319

Mailing Address
3440 STATE ROAD 7. SUITE 221
FORT LAUDERDALE FL 33319

e

buvuliv

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 126468 Nat Applicable
i Zi t iti
Zip Country ® Country 5. Cerlificate of Status Destred ~~ [] - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt .~ 1 -..- 7. Name and Address of New Registared Agent .
- T T 7 Name

CHANTEIRO, SERGIO
500 NE 12TH AVE. APT. 707
HALLANDALE FL 33009

Street Address (P.0O. Box Number s Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing

the obligations of registered agent.

1 signaTURE

its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registerad agent and titl if epplicable,

{NOTE: Registered Agent signature rauired whan reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
Afler May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State -

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

TITLE PST [T Delete TTLE [ Change [ Addition
NAME GUTTER, LEONARDO P HAME

STREET ADORESS | 5440 STATE ROAD 7. SUITE 221 STREET ADDRESS

emv-sT-2P | FORT LAUDERDALE FL 33319 CITY-87-21_

TIMNEe VP [ Deiete TITLE {(JChange [ AdartfoT’
NAME GUTTER, LEONARDO P NAME

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

OIY-ST-21P FORT-LAUDERDALE.FL.33319 . . . _. s e QOTSTZP o | o L e o - -

TNLE [ Dalete TITLE [ change  I] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-§T-21P

TITLE ] Detete TITLE [ Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-71p CITY-$T-2ZP

TITLE [ Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T- 2P CITY-$T-21P

TINLE [ petete TILE (3 Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5§7-2IP

12. | hereby certify that the information su

of the corporation or t
changed, or on an attachmenywith an address,

SIGNATURE:

pplied with this fiiir
indicated on this report or supplemental report is true an
he receiver or trustee empowere

does not qualify for the exem
accurate and that my signatu

poweared.

JIRED

ption stated in Section 119.07(3)(i}
re shall have the same legal effect
is report as required by Chapter 607, Florida Statules;

, Florida Statutes. | further certify that the information
as if made under oath; that { am an officer or directar
and that my name appears in Block 10 or Biock 11 if

714737 /0

03. /1 0%

SIGNATURE AND TYPED OR PRINTED NA}!

-+

E OF SIGNING OFFICER OR DIRECTOR

Daytimea Phona #

g
i

CR2E034 (10/02)

a




