2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003846 Jan 26, 2001 8:00 am

1. Egaty Name
SHIVA ENTERPRISE, INC. Secretary of State
01-26-2001 90155 029 ***150.00

Principal Place of Business Mailing Address
15199 5. DIXIE HWY 19199 S. DIXIE HWY
MIAMI FL 33157 MIAMI FL 33157

I

2. Principal Place of Business . 3. Mailing Addres “II”I" H”m
\{‘5{4‘} 0 \QHA‘QLL 0.0~ Bk e BVAVEES

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State w _ 4, FEl Number 65-08 Applied For
Y™, 1 O3 %Mb& cbeﬁ WY LﬁQAnh 52217 Not Applicable
Zip Count Zip Count ” ) $8.75 Additional
%3\$ Dgg 25'\ qq_ \)i ﬁp 5. Certificate of Status Desired O Fee Requiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1T “sEw anorews T T | " NperRW = o
3100 lSW 178 ST St{e%ﬁgii\%%ép'o' B%\IL:"\]%‘S No}(\gg‘tatk@r\ M~
MIAMI FL 33157
2 o et FL | 2%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

——— Q QES k\\%ﬁ(ﬁﬁ\ .

SIGNATURE
Signature, typed or printed name of regisiarad agent and title if appiicable. {NOTE: Registered Agent signaturs requirec when reinstating}
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 i L
Tax filing requ\'rementg and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. EEZ:I(;Er%aggrilrig;u';;‘r?ncmg 0 fdsd.ecc)!tl}ohi’l?ésae
(See criteria cn back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PS - . E2Delets -« - TITLE ] Pctp SR - 5 C¥thange [ Additicn
NAME | SIEW, ANDREW S NAME Bacsta St M S)E
STREET ADBRESS | 10400 S.W. 108TH AVENUE st iootess | VISHR SR LD
orv-si-2¢ | MIAMI FL 33176-8167 Y-STZP Sl vdest R 2 INTD )
e VP JDelcte e SE R [fChenge [ Addition
NAME SIEW, DIANNE NAME D\m S\Q\p \;ﬁ
S = “ fNr
STREET ADDRESS | 8100 SW 178 STREET STREET ADDRESS | NBD LA™
cmv-st-z¢ | MIAMI FL 33157 CITY-ST-2P Awxm Qo 2K
TILE [ Delete TITLE [IChange [ Addition
* NAME - | NAME - - am
STREET ADDRESS STREET ADORESS T T T
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ Defete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
THLE [ Defete TITLE [ Change  {_] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z8P CITY-8T-219

13. | hereby certify that the infermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida 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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all ather like empowered.

SIGNATURE: == Raes \\&m 265 -89~ \WL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/00)



