2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P95000097303

1. Entity Name

OHM GURU SHIVAYA, INC.

Principal Place of Business

19139 S. DIXIE HWY
MIAMI FL 33157
us

Mailing Adcress
19199 S. DIXIE HWY

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90157 031 ***150.00

m;am FL 33157 29 5 9 ﬁ r9

2. Principat Place of Business

\BSAA. T Ay T R

i compenere B |1

Suite, Apt. #, etc.

Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 7 Applied For

\AMY A SEYICN N\amnny oA 65-0668272 Not Applicable
Zlagm CU&& Z%—g“ O\"J_ Countryg Q 5. Certificate of Status Desired [} ?g‘gsqlﬁsﬂtional

6. Name and Address of Current Fegistered Agent 7. Nameg and Address of New Ragistered Agent
Name g

SIEW, ANDREW Street Ag%ﬁifd Box Numberjs Nol:\?gﬁle‘% m

8100 SW 128 22 & e .

MIAMI FL 33157

T TP FL | %% s

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Qexn r\\%\zm:\

Signature, Fad or printed name of registerad agent and title it applicable. {NOTE: Registarad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible . . . .
Tax iil‘\ng requirementgand oloots 1o du so After MAY 1, 2001 Fee will be $550.00 10. $:i§";ﬁrsjaé":ri'r?;u';:im'"g fg;g?o"ggfe
(See criterla on back) [} Make Check Payable tc Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME PS 01 Detete T Rert | Saqn [¥Thang: [ Addltion

RAME SIEW, ANDREW NAME S 10@3 D R

STREET ADORESS | 8100 SW 178 22 STREETADORESS | N B Sy’ A S@ \uey

crv-st-zp | MIAMI FL 33157 CITY-ST-71P Y\ ams maath w2\

TITLE VP O pelese TITLE \J- Q. [Sthange [T Addition

e SIEW, DIANNE . Shes, SOwanR O aw

sTReeT apoREss | 8100 SW 178 22 STREET ADDRESS \%S"\h S\ﬂ ‘

erv-st-ze | MIAMI FL 33157 CAY-ST-ZP [y AN V'\[NAT:Q %’5\5)

|- TLE Bt o - 3 Deleta g TnEe - - ——  -» [JChange  [] Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2P

TITLE [ Delete TMLE [ Chenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Deteie TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F GITY-ST-2IP

TITLE [ celete TITLE . ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

13. | hereby certil‘z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

HND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=—__ QOoes . \\v/s\zm A RS . al R AWY

Daytime Phone #

CR2E034 (10/00)



