2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

PSPNUMENT# P96000039358

SHIVA SYSTEMS INTERNATIONAL, INC.

E

Secretary of State

01-27-2003 90250 001 ***150.00

Principal Place of Business

€35 ANDERSON CIR

Mailing Address
635 ANDERSON CIR

SUITE 109 SUITE 109
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
us us

i}

2. Principal Place of Business

7.8 MERMA D DR_

3. Mailing Address

705 MeeMAID DR

A

Suite, Apt. #, efc. Suite, Apt,_#, etc.

] CHECK.HERE.IF- MAKING.CHANGES

= - =08
City & State City & State 4. FEI Number Applied For
>ERRAE LD Q’ CH DeEapRFIELD BC.\-\ P (- 650665563 Nat Applicable
Zp 3 g L\_\_\_\ Coukrgryg A ap ng L\-l Cotr;lzz A 5. Certificate of Status Desired [ geae.gesq lﬁ:jec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RAM  SURRAMAN\AM

SUBRAMANIAM' RAM Street Address (P.O. Box Number is Not Acgeptable)
635 ANDERSON CIRCLE 7085 MMERMA D DR
SUITE 109 - 4+ Boo
DEERFIELD BEACH FL 33441 i i

Y epepield REAcy FL|[BFRG

the obligations cof registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and‘accept

Signature, typed of printed name of registerad agent and title if applicabie

(NOTE: Registered Agent signature required when reinstating)

DATE

i, .-, FILE NOWI! EEE IS $15000 _ .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

2

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10 OFFICERS AND DIRECTCRS | IEEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ™\ O pelete TLE P Hfharge [ Addition
HAME SUBRAMANIAM, RAM NAME LA+ S ouRRZAMANIAM
streer aonaess | 635 ANDERSON CIRCLE SUITE 109 STRETALORESS | 2™ A @ M AD DR 3ule o8
crv-st-ze | DEERFIELD BEACH FL 33441 uv-sr D eseeeld  Bow FL 3234\
THTLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE 1 Delete TITLE [ change [ Addition
NAME - NAME
- STREET ADDRESS - ——— " 7;‘—'%%_,-’.—1%___” ~STREET ADDRESS yr [ttty ™eaemostmeime o et ~opomee:
OITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I7 CITY-51-2IP
TITLE [ elete TILE [ Change  [J Addition
NAME - NAME
STREET ADDRESS i ' STREET ADDRESS
CiTY-ST-2IP : , T R CITY-ST-2IP

changed, or on an attachmen} with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information sup'plié'd‘yvith this f‘rlipg does not ch'éiify for the exemption staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’Ll!bﬂ Wyt 8213

Dats Daytime Phone #

FPUL LTS

nv

CR2E034 (10/02)



