. . FILED
2003 FOR PROFIT CORPORATION "Dl 00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000003846 Secretary of State
1. Entity Name 03-06-2003 90102 042 ***150.00
SHIVA ENTERPRISE, INC.
2
Principal :PIace of Business Malling Address .
18547 SW 104TH AVE P O BOX 972090 TYRmesvy
MIAM) FL 33157 MIAMI FL 33197
I i AN R
Suite, Apt. #, etc. Suite; Ap.t' #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEl Number 65 UBE Applied For
. ) 2277 Not Applicable
o Country Zip ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! . ' ) ) Name
SIEW, ANDREW S X
! Street Address (P.O. Box Number is Not Acceptable}
18547 SW 104TH AVE
MIAM FL 33157 B
City FL Zip Code

8. The above nafned eXtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SfGNATUEIE — -
. Bigrtaflre, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Afer My 1,200 o wh e $540.00 9. Bction Campaign Firancing _ $5.00 oy ge
’ ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10, ) QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ' . C oslste TITLE [Jchenge  [J Addition
NAME - {EW, DIANNE ’ NAME
sReeT aioress [18547 SW 104TH AVE - : STREET ADDRESS
oresiae  MIAMI FL 33157 o - ’ CITY-S1-21p
TITLE S . [ petete TILE [ Change [ Addition
NAME IEW, ANDREW NAME
sTReeT anDRESs (18547 SW 104TH AVENUE " B STREET ADDRESS
CITY-$T-2IP IAMI FL 33157 CITY-ST- 7P
TiTE ' - [ Dalete e o (I change [ Addition
NAME . NAME T ) ’
STREET ADDRESS - STREET ADDRESS
CNY-ST-2P ' . CITY-SF-2IP
TMLE ' O Delete me e~ L. [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete 1ITLE [J Change  [] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THLE 7 Defete MLE [JcChange (7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport 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 reg® or trustee el ered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach % al gther like empowered. '

<D — IRED 3\%\16&5 2ass 2h AR

__-'4 YR -| T
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

SIGNATURE:

L]

e

»

CR2E034 (10/02)




