2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000087762

SHIVA FAB INTERNATIONAL, INC.

Secretary of State

05-01-2003 90298 050 ***150.00

AV P0ZEYED

Principal Place of Business
6761 W. SUNRISE BLVD.

Mailing Address

6761 W. SUNRISE BLVD.

STE. 2 STE. 2
PLANTATION FL 33313 PLANTATION FL 33313
us uUs

2, Principal Place of Business

3. Mailing Address

0 G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65'0964415 Not Applicable
i 2 Count : i
‘p Country P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DATA PROFESSIONALS, INC.
3935 N.W. 38TH TERRACE
LAUDERDALE LAKES FL 33309

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

City

Zip Code

FL

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. | am famiiiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typed or printed name of registered agant and title il applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

r
Pt

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Ty

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TIILE DP ' [ Detete e Wchange [ Addition | &
NAWE SINGH, SARADJIT NAME SINCH, SARABTIT =
streeT anoress (6761 W, SUNRISE BLVD. STREET ADDRESS oS
ony-st-27 | PLANTATION FL 33313 CTY-§T-2PP &
e ST [ Delte TILE D/s/T ¥ change T Additon g
NavE SINGH, ARMARJETT NAVE SiwcH, AMARTEET

STReET ADCRESS | 6761 W. SUNRISE BLVD. STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33313 CITY-S8T-2IP

i ] Defete me ., | DLV .. .. [thengs SAgdiion | __
NAME NAME iNCH, URMEET ‘

STREET AGDRESS STREETADDRESS | & P4 ¢ (V. SUNRISE Buyp

CiTY-sT-21P CITY-ST- 2P PranTATioN FL EXETE

TILE ] petete TITLE [Gchange  [T] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TILE [ oelete TITLE [Jchange [ Addition

HAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pelete JITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2PP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the m!ormanon
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
jver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaticn or the rec
changed, or on an attachgr@rit with an address, with all other I

SIGNATURE:

empowered.

5Mﬁﬁmr5m6nf—

NRE [SECUVIRED pres .

wrglor  Asi-s-oxys

A
IGNATURE AND TYPED OR P

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafly

Daylime Phone #




