PROFIT CORPORATION FILED ;
u%ﬂgggﬂnsusﬂmss REPORT (UBR) ~ Mar 07, 2003 8:00 am :

DOCUMENT # P95000097303 Secretary of State
1, Entty Name 03-07-2003 90098 026 ***150.00
OHM GURU SHIVAYA, INC,
Principail Place of Business . Mailing Address
18547 SW 104TH AVE PO BOX 972090 ‘\
MIAMI Fl_| 3157 MIAMI FL 33197
i .
i
2. Principal Place of Business 3. Mailing Address
Suite] Apt. #, etc. Suite, Apl. #, elc. [T CHECK HERE IF MAKING CHANGES
f City & State 4. FEI Number Applied For
v % e N 65-0668272 Not Applicable
]
Zip ! Country Zip Country 5. Certificate of Status Desired O gese.;esqtﬁ?:éuonm
— 4 6.-Name and Address.of Current Registered Agent.—- . .—. - —— .. . {__ Y .7..Name and Address of New Registerad Agem 1
! Name
SIEW'|ANDREW Street Address (P.O. Box Number is Not Acceptable)
18547|SW 104TH AVE .- L
- SNAMIFL 33157 ' | s
B ) - , C'_'i’ T - 7 FL [Zpcoce

8. The above named éni- submits this staterment for the purpose of changing iy registéred office or registered agent, or bolh, ir the State of Florida. | am familiar with, and accept

oy -

the obligations of rgSINeG ayent, ' +

SIGNATU:R!:" = \ - = _ _ 94\ \’)\ »

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

Signature, typed or printe L L and title if applizable. {NOTE: Regislered Agent signature required when rginstating) h DATE -
1
AIﬂF“"“E N_?Vzv‘;o; ':___EE I-S"i“l Sgsgg 00 9. Election Campaign Financing $5.00 May Bs
) er May 1, e‘e whi be " Trust Fund Contribution. ] Added to Fees
Make CI?eck Payabie to Florida Department of State
10. | ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S [ Delete ATLE I Chenge [ Addtton | &
NAME {EW, ANDREW NAME S
stReeT anbress (18547 SW 104TH AVE STREET ADDRESS 5
orv-st-ze|  IMIAMI FL 33157 CITY-S1-20P ‘ 2
o
TITLE . - M pelee TILE [ Change [ Addition g
NAME | EW, DIANNE NAME
STREET ADDRESS 18547 SW 104TH AVE STREET ADDRESS
CITY-5T-2IP IAMI FL 33157 CITY-ST-2IF
~TTE~—" T e = *1Deter =TT [ e eSE s ==} Change ——{=] Addition -[——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T : O elste T3 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-2IP
TITLE ' ) [ pelae TILE [JChange [ Addition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-21P : CiTY-ST-2IP
TILE ' O Delete TITLE [JChange (] Addition
NAME ' NAME :
STREET ADDHESIS STREET ADDRESS
CITY-§T-2P CITY-ST-20P
12. | hgreb’y cerlifyAtha:i the informalticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as If mada under oath; that | am an officer or director
of the corporation or the recgiwesor frustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm@nt with an address, with all other like empowered.
; ol x:m T e l“ f -
SIGNATURE™ ki SNUIRED Q\ > 2vs .23\ ANR
|
+




