2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001380

1. Entity Name

UNIVERSAL TEMPLE OF MYSTIC INITIATED YOGANANDA,

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90042 006 ****6] .25

Principai Place of Business

Mailing Address

4315 NW. 7TH ST. 4315 NW. 7TH S7.
SUITE 45 SUITE 45

MIAMI FL 33126 MIAMI FL 33126-3561
us us

2. Principal Place of Business

3. Mailing Address

O

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number Applied For
65'0398363 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
— | Name e - s

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

YONG, JUAN

4315 NW 7TH ST

STE 45 _ —

MIAMI FL 33126 City FL|? ode
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.
SIGNATURE

Signatura, typed or printed name cf registered agent and tille if applicable (NOTE: Ragistered Ageant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contsibution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TME PD 1 Delete TITLE Ol Change [ Acdition | &
NAME YONG, JUAN NAME %
STAEET ADDRESS | 4315 NW 7TH STREET SIATE 45 STREET ADDRESS Q
CITY-ST-2iP MIAMI FL CITY-ST-2IP w
o

TITLE SBD - O Delete TITLE 78D W Change (] Acdition | S
NAME MARTIN, IVONNE M NAME -
STREET ADDRESS | 2958 SW 21 ST STREET ADDRESS | ARG CAPSI7LE E
CITY-5T-2IP MIAMI FL CITY-ST-2IP 20wl SHAHES £/ 23 A?f/
e - - [VPBD- - © D Delete mie " T - T "Oohenge T Additien
NAME BARREIRO, JOSEFINA NAME
STREET ADDRESS | 3831 NW 78TH LANE STREET ADDRESS
CITY-ST-2IP DAVIE FL LITY-S7-2IP
TILE T8D W) Delete I TILE [1Change [ Addition
NAME ARRAZOQLA, ZAREDA NAME
STREET ADDRESS | 5193 NW 1ST STREET STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-2IP
THLE BD O Delete me VFB8D R Crange ] Addition
NAME CASANAS, GABRIELA NAME
STREET ADDRESS | 5240 SW 148TH PLACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33185 CITY-ST-2P
TITLE o OJ Delete TITLE s 4D i [Jchange O Addion
NAME - . NAME 2077, 80
STREET ADDRESS STREET ADCRESS 7] S o2 4
CITY-ST-ZIP SY-S-IP fAssoAry Ll F3/RF

Cingd (o oLyt A
h o LAeD U U Bl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T
e % 2 f M TR

o - FAES

s s
& OFFICER OR DIRECTOR

44@@ (2% 100

Daytime Phone #




