2003 FOR PROFIT CORPORATION. -~
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

SHIVAYA, INC.

P98000002924

Secretary of State

03-06-2003 90102 040 ***150.00

Principal ﬁlace of Business
19199 8. Dl)‘(iE HIGHWAY
MIAMI FL 33157

Mailing Address

PO BOX 972090
MIAMI FL 33197

2. Principal Place of Business

3. Mailing Address

VAR

Sufte, Apt. #, ets.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

SIEW, ANDREW $
18547 SW 104TH AVE
MIAMI FL 33157

City & State Cily & State 4, FEI Number Appiied For
65—0805238 Not Applicable
Zi Count Zi Count it
P ountry ® ouniry 5. Certificale of Status Desired O $8'75 Add|t|ona|
Fee Required
6. Name and Address of Current Registered Agent __  _ _ ___  __ - B 7.. Name and Address of New Registered Agent - —
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named e

SIGNATURE

nmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

—

Signature, typed or printed namae of registered agent and titls if apphcable.

(NOTE: Registared Agent signalture required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Addad to Fees

Make Check Payable to FEorida-“EJgjpartmem of State

10. b OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE " PS O Delete TITLE O crange O Adaiion | & '
NAME I[EW, ANDREW NAME =
STREET ADDRESS 18547 SW 104TH AVE STREET ADDRESS 5
Lny-st-ue : IAMI FL 33157 CITY-ST-2P E
TVLE VP O pelete TITLE [1Change [ Addition 5
NAME SIEW, DIANE NAME
SHREET ADDRESS 484647 SW 104TH AVE STREET ADDRESS
om-sT-2P  hIAMI EL 33157 CITY-ST-ZIP
TRE - AU B =7 S 1 (1R PR [.Ghange._ (1 Acdilign.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-7IP
TIMLE [ Deate TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE {JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or sug
of the corporation or the recq
changed, or an an attach

othar U] ke empowered.

L AN TR, )

12, { hersby certify thaf' the information supplied with this filling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
efental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

T d-li‘ub"\\ﬂ WH U Ul U UCsWNi &N s

3\‘-\\ © 20S- 2\

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER Of DIRECTOR " Date Daytime Phore #




