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2003 FOR PROFIT CORPORATION 070573003 95544 026 ==~ 15000 é
UNIFORM BUSINESS REPORT [UBR) P97003078499" I'y
DOCUMENT #  P97000078499 U3JUL 1S Py 3:29 %
1. Entity Name ’ 3 29
THE ADVAITA CORPORATION e tp
) Tl CARASS e FLGRIA

Principal Place of Business Mailing Address
1989 SW 19TH AVENUE 1969 SW 19TH AVENUE
MIAMI FL 33145 MIAMI FL 33145
A0 A

Suite, Apt. #, 8iC. Suite, ApL. #, etc. J {1 CHECK HERE IF MAKING CHANGES

City & Stale Clty & State 4, FEl Number Applied For

65-0"9332 Not Applicable
ap Country Zp Counuy 8. Cenrtificate of Status Desired O E:; zsql.?i?::lmal
T C 07T 8. Hame and Addeas of Current R!glitemd'l\gem s T 7 Name and-Address of New Registered Agent:
Name

CORPORATE CREATIONS ENTERPRISES, INC. .

4521 PGA BOULEVARD #2114 Street Address (RO, Box Numb'er ia Nol Acceptable)

PALM BEACH GARDENS FL 33418

: City FL‘[ Zip Code

B. The above named entity submits this stalement for the purposa ol changing its reglstered offica or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligaticns of registered agent.
<

SIGNATURE

Signaturs, typed o primed name of registerad agent and Ui if appiicatie.

{NOTE: Ragistered Agent Bgnature required when (SnLatng)

DaTE

FILE NOW!) FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Departmaent of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete Tme Ocrange O Atdion | S
NAME WARD, JENNA NAME 3
street anoress | 1989 SW 19TH AVENUE STREEF ADDRESS .§
CIY-ST-7P MIAM) FL 33145 CIlY. 51-2P léJ
TILE D ) [ Detete TNE [ change [ Addition | O
NAME INDRANI NAME

stAEET 00Ress | 1989 SW 19TH AVENUE STREET ADORESS

oTy-S1-2F MAMI FL 33145 CIvY-S1-2P

Lt e—— O pewte . —J-me .-[Ichange [ Addition
HAME NAME

STAEET ADDRESS. STREET ADDAESS

LIry-ST-2Ip CITy-§7- 18

TILE [ pelete m™E (O Change ([ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

GrY-ST-7P CITY-ST- 2P

TME 0 petete mE Ll Crange [ Addition

HAME NAME \_

STREET ADDRESS T | v 3\

CITY-ST-2P omv-s1-20 A B@ vw\’-\t& Dr -2 Yo ’“\ L o‘ fa

TITE [ Delete e [Jcnange [ Addition

NAME Name &ud:‘-— -

STREET ADDRESS STREET ADDRESS q ( 5/

I CiTy-ST-ZP

pplied with this fili

12, { hereby cartity that the information
1 aporl is u'uea

indicated on this report of suppl me
of the corporation or the re
changed, of on an attachme

SIGNATURE:

qitrer like empowarad.

does not gqualify for the exemptlion stated in Section 1194 O7(3)RH, Fiorida Statutes. | further certity that the infarmation
accurate and that my signature shall have the same legal effect as f made under oath; that ) am an officer or director
1o exgcula this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it

Deytime Phons #




