2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Jan 24, 2003 8:00 am

DOCUMENT # P95000028678

1. Entity Name
SATHYA INC.

Secretary of State

01-24-2003 90102 045 ***150.00

Principal Place of Buginess Mailing Address

575 NW 103 8T 575 NW 103 ST
MIAMI FL 33150 MIAMI FL 33150
us us

2, Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, stc. Suite, Apt. # etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0573?21 Nat Applicabie
T N N o
4p Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Namea and Address of New Registered Agent
B e Mame _ _ et —— T T
ALMA, JORGE M -
PAL ' ' M Street Address (P.C. Box Number is Not Acceptable)
575 NW 103 ST
MIAMI FL 33150

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agsnt.

SIGNATURE

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

Signature, typed or printed narme of registered agent and title if applicable.

(NOTE: Registered Agent sig g

when rei DATE

ing)

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $650.00
Makd:Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE [ Change [ Addition
NAME PALMA, JORGE M NAME
staeer aooress | 11760 S.W. 24TH TERRACE STREET ADDAESS
erv-st-ze | MIAMI FL 33175 OITY-5T-2p
TITLE PD [ Delete ME AAThange [ Addition
Nabe PALMA, ADRIAN NAvE P ALM A ADRIA
stheeT aDoRess [ 1100 WEST AVE. #1114 sweeraooness | By 323 COLLIAS FW Aer dog
om-st-ze | MIAMI BEACH FL 33139 avsrze | Mjgmr BeAed L 33140
TITLE STD 3 Delete TITLE []Change  [_] Addition
NAME PALMA, RAUL i JMME e L e m - - - T
. STREET ADDRESS-| 8425 S.W. 8TH-TERRACE srro TR = T GTREET ADDRESS
GITY-5T-ZIP MIAMI FL 33174 CITY-ST-ZIP
TE (3 velste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-20P
TITLE O pelee TITLE [ Change "] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE 1 Detete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby centify thiat the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the recelver or trustee empo!
changed, or on an attachment wifjan address,

all other like empows
SIGNATURE: QL

et ilp-rEckiE

—t

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

=t

1-20-03  (705) 7814700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date daytime Phong #

LAYIYS =

AN

CR2E034 (10/02)



