FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # 748959

1. Corporation Name

YOGA INSTITUTE OF MIAMI, INC.

(4)

Principal Place of Business

9350 5. DADELAND BLVD. #207
MIAMI FL 33156

Mailing Address

MIAMI FL 33156

9350 5. DADELAND BLVD. #207

AW R RN

3. Date Incorporated or Qualified 3a. Date of Last Report

09/18/1979 02/09/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 6| 6855 ) S.W .76 8T, 59-1947278 Not Applicable
Suite, L. #, elc. Suite, Apt. #, &t it
ufte, AL #, elo e, At 8 5. Cerlificate of Status Desired ﬁ $8.75 Ac@nonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
' . y Be
—2—3| E / H’?‘{/ P/ . Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Coyntry - 8. This corporation has liabiity for intangible tgy under s. 199.032,
’El EI E j\?/ ‘]l 3 El 4D & Flarida Statules [ vYes No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81! Name
GOLDIN. BARBARA 82| Strect Address (P.O. Box Number is Not Acceptable)
8350 S. DADELAND BLVD. #207 (33156)
6551 SW. 76TH ST. (33143) 83
MIAM' FL 33143 B4 Cify Zl‘p Cade

FL [®

1.
familar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am

ils registered office

Signatura, typed or prinled namie of registaad agerd and tHe I apphean.s

{NOTE: Registared Agenl sigriahrs raouires whien reinat ating)

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECIORS IN 12
TITLE D NELETE 1A TILE [1Change [ Addition
NAME SHULMAN, JULIE 1.2 NAME

STREET ADDRESS 24901 S.W. 197 AVE 1.3 STREET ADDRESS

CITY-ST-2P MIAM] FL 33031 1.4 CITy-ST-2iP

THLE PD ] DELETE 211MLE FlChange [ Addition
NAME GOLDIN, BARBARA 22 MAME

streer aODRESS | 6551 S.W. 76 STREET 2 3 STREET ADDRESS

CITY-$1-21P MIAMI FL 2 ACITY-ST-21P

TITLE D [CJCELETE 31TILE [Change [ Addition
NAME GOLDIN, KEITH 32 NAME

sireeTADDRESS | 9109 SW 72 AVE C-7 3.3 STREET ADDRESS

CITy-87- 2P MIAMI FL 34, CITY-ST-2P

THLE D [CJDELETE 41T [Cdchange [} Addition
NAME LOVE, KANDY 4.2 NAME

STREET ADDRESS 15951 MCGREGOR BLVD 4.3 STREET ADDRESS

TITY-§T-2P FT MYERS FL 44CITY-ST- 2P

TITLE D [DELETE 51 TiLS [Change  [] Addition
NAME DOWNEY, TIMOTY 52 NANE

streeTaporess | 6561 S.W. 76TH STREET 53 STRIFT ADDRESS

CITY - ST- 2P MIAMI FL 54CTY-S1- 2P

TILE PD [IDELETE 61 TITLE [JChange  [] Addition
NAME GOLDIN, BARBARA £.2 NAME

sieet aporess | 6551 S.W. 76 ST. 6.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 6.4 CITY-5T-2IP

oath; that | am an officer or director of the corporation or the receiver or trustee em
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

 BarBacs G /DR

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exsmption stated in Secuon 118 07{3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if macde under

powered 10 execute this report as required by Chapter B17, Florida Statutes; and that my name

2 Lotfol 305 bl ATS

Daytime Prione ¥

CR2E037 (12/95)



