2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG5000097303 Jan 12,2000 8:00 am
1. Entity Name S t f St t
OHM GURU SHIVAYA, INC. ceretary of sState
01-12-2000 90093 049 ***150.00
Principal Place of Business Mailing Aadress
19199 §. DIXIE HWY 19159 S. DIXIE HWY
MIAM FL 33157 WA FL 33157778 NUUVAVUYMN
us us
F P i A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65%68272 Not Appiicable
Zip Country Zip Country 5, Certificale of Status Desired 0 $8.75 additional
. . L . ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
aead e
SIEW. ANDREW Street Address (E) Box Numbeyr is Not Agie_e table)
19199 S. DIXIE HWY Koo Sl WA ]

MIAMI FL 33157 Yo, A BI\EY

City FL Zin Code

ity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

> Qw\@

8. The above name

SIGNATURE
. » Signature, fyped or printed name of ragistered agent and 1tle  applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9, This .c.orporatic.'m is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl\lng requirement and elects 1o do s0. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. Cl Added 10 Feya'as
(See criteria on back) (] Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES éo QFFICERS AND DIRECTGRS IN 11
e VPS C7 Detete TTE Ce2WR AT o A M chenge [ Addition
NAME SIEW, ANDREW NAVE N N XY
STREFT ADDRESS | 8100 SW 178 ST sTreETaDoRESs | CBVRD &0 \xB )
or-si-2F | MIAMI FL 33157 oy-S1-2p R S SV - A 1K
TITLE [J Delete e Orvaenog. =W N O 3t Acdition
NAME ‘ — NAME sy S0 R N¥F G es - OsR0
STREET ADDRESS e STREET ADDRESS <gA %\m
CITY-ST-ZIP ) N e Komvestae o M\_u whs s
me T T ' I Delete TOLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CImY-§T-21P
TTLE O Delete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe 7 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE [T Delete TITLE [ change [ Aduition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P

13. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that { am an officer or director
of the corporation or the receiv trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment address, with all other like empowered.

SIGNATURE: ___< eenliRED A\EBWR 235348y

BIGRATURE ANDTYPED DR PRINTED HAME OF SIGHRG OFFCER OR CIRECTOR Daytire Phene #

MNDAcAN A (G600



