_ FILE NOW: FILING F

FILED

EE AFTER MAY 1 1S $550

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEN'? OF STATE
Sandra”8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Name

OHM GURU SHIVAYA, INC.

AR

| Principal Place: of Bus oss
16785 SW DIXIE HWY
MIAMI FL 33157

Mailing Address

16785 SW DIXIE HWY
MIAMI FL 831573441

. Date Incorparated or Qualified

12/27/1995

3a. Dats of Last Report

03/14/1

2. Prncipal Pace of Business 28, Mailing Address 4. FEI Number — L [Applied For
EL\_"\\Q“\S&B\*M\\‘-“? 2ol \onad S -Ovet WNwna APPLIED FOR \:5-5\&3 AP Nor mpprobie
Suite, Apt #, elc Sule, Apt. #, etc. ~ ;
H— e Apt L el ., v ._?..C §. Certificate of Statug Desired ] $|5.75 Adqnlonal
é_ — 27] Fes Required
_ m'})" &:"m‘ri o N _ ity & State 6. Elsction Campaign Financing $5,00 May Ba
23]\ Q\@u\a o 2 o KR Trust Fund Contribution Added 1o Fees
Zip | Counlry P Counley 8. This carporation has liability for intangible tax under s. 199.032,
23S o] D VSR 5] 225D [ | Forca Siowes Dves o
§, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SIEW, ANDREW 81| Name
- 16785 SW DIXE HWY 82| Strest Address (P4, Boxflymber 1S Not ACcpRTabia)
-MIAMI FL 33187 G ils&(b
83
' \’\\OM\
84| City &5

FL [*| 228

11, Pursuant to the provisions ol Sections 607.0502 and 607 1508, Flarida Stalulas, the a
o*fice or reg
agent. i an

aihar with, and accept ine obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad

epl the appointmen! as registered

Jered agenl, or both, in the Slate of Fiarida. Such change was authorized by the corporation's board of girectors. Iherﬁa
*
\

Q.

Ev'-q 2 ‘.,'.;:; oo privvdl N o 0 g-:~ T H[‘};:.r:‘l and G it anplcable (NOTE: Registered Agent signature requireg when ralnslating)

AT T TG G RS AN DIREGTORS 3. ADDITIONSICRANGES T0 CFFICERS AND DIRECTORS N 12| @
Tne P CTorLeTe 1ATITE [JChange ] Addition 3
R SIEW, ANDREW 1.2 NaME §
swnie) rooess | D490 SW 198 ST 1.3 STREET ADDRESS g
CiTi-ST-21p MIAMI FL 33152 14 GITY-§T- 2P &
e v [T oteere 21 TILE L1 Change ] Addition |©
hAhE SEWNORINE, ANNIE 2.2 NAME
steet aooerss | D490 SW 198 ST 23 STREET ADDRESS
GiTY- 30 7 MIAMI FL 33152 B 2 4 CIIY-S1-21
T [} DELETE S1TILE (] Crange  T_T Aadition
HAME 22 NAME
STRHET ADDRESS 3 STREET ADDRESS

I L I 34 CITy-ST-2P
Ht [ DELETE A TITLE [T Change 1] Adoition
NANE & 2 NAME
SHRLET ADDRFSS 4.3 STREET ADDRESS
CIlY-51- 26 N ) &4 CITY. 5721
TINE T DELETE S1TILE [ Change L] Adaition
NAME 52 NAME
SIKEED AR5 53 STREET ADDRESS
CTY-S1 7 54 7Y ST 2P
TiE ] DeceTe 61TITLE [JChange ] Adétion
NAME 67 NAME
STREET ADIRESS &3 STAEET ADDRESS
CITY- S1-71p §4 CITY-ST-2IP

appears in Block 17 ar b

SIGNATURE:

if changeo, or on an atlachment with an address,

14, Tdo horehy cendy that the inforiation supplied with this filing Goes nat qualiy for the exemplion staled in Section 119.07(3)0), Florioa Statuias. 1 further certily thal the
informahon indicated on this annual report or supplementa: annual report is true and accurate and that my signature shall have the sams legal elfect as if macle under oath; that
tamm an officer or direstar of the corporation or the receiver or Trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my nama

il

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Na\;m AV 2531

Dyl Phione &



