2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000003846

1. Entity Name

SHIVA ENTERPRISE. INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90073 032 ***150.00

Mailing Address

16795 S. DIXIE HWY.
MIAMI FL 33157-3444

Principal Place of Business

16795 S. DIXIE HWY.
MIAMI FL 33157

T

[

M

I

2. Principal Place of Business 3. Mailing Address
Wed S. Owet Nus | wavd S 0wk Wy
Suite, Apt. #, etc. { Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
. g
City & State City & State .‘\ 4. FEI Number Applied For
ALy - :S‘\Q(\-\L A -1 - NANRRTRY - @-&@~ : \°5=~0<{5 é?ﬂt-lg&fon Not Applicable |~ =
Zip Countr Zip Countr o . K $8.75 Additional
- . 1 i k
2 S Qé A %5\S’X R & '9\ §. Certificate of Status Desired O Peo. Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘\ - g
SEW. ANDREW S ) ORN  MRM AW
IEW, DREW Street Address (P.O. Box Number is Not Acceptable)
8490 SW 198 5T
MIAMI FL 33157 FNY WY XX
, . City i
~ A o FL | “3SENS A
8."Ir’he above namewns this statemeqt f_or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE TS . L-\\ I,
- {NOTE: Registered Agant signature requirad when reinstating} « DATE

Signature, typed or printed name of registerac agent and titla if applicable.

FILE NOW!!! FEE IS $150.00

9. This corporation is efigibfe to satisty its {ntangible

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Tax filing requirermnent and elects to do so.
O

(See critetia on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PS [ Delete TITLE J ¢ S QW Clchange P Acdiion |

NAME SIEw, ANDREW S NAME Qiuannte N g

SW VX3 N ST

srareTAoDfess | 10406-SW—0BFH-AVENDE S MO0 i srerroniess | RARO I3 VAR

Grsiar - MiARasWeeHT - — e T 2P orsrar - TR s ENVDN g
e — a

e i ] pelete TITLE [ change [ Adition | €

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ velete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-21P

THLE [ pelete TITLE [ change [ Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE {7 Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE (jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

13."I'héreby certify that the information’stpplied with this filing does’not quality for the exemption stated'in Section 1 19.07%3)(3); Fiorida Statutes™! further certify that the information-
indicated on this report or supplemental report is 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 corporation or the rechstee empowared to execute this report s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t wit

changed, or on an attachm, n address, with all other like empowerad,
Adgs 2N A3t

Daytime Phone #

iy

T

N

EX e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date




