FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT s i ’*f-. FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 "4" DIVISION OF CORPORATIONS

DOCUMENT # 748959 (4)

1. Corporation Name

YOGA INSTITUTE OF MIAMI, INC.

9350 . DADELAND BLVD. #207 6551 &W 76 ST
MIAMI FL 33156 MIAMI FL 331434627
u 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/16/1979 03/04/1996
2. Principai Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;1—| E 59-1047278 _|Not Applicable
i #, 16 ite, Apt #.
Sulle. ADt. #, &1¢ Suite, At #. etc 5. Coertificatle of Status Desired D $8'75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E m Trust Fund Coniribution Added 1o Feas
Zip Country 2ip Country 8. This corporation has liability for intangibl under 5. 189.032,
24 ;5—\ ;I?l 5\ Florida Statutes [ Yes %o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
GOLD‘N, BAR&ARA B2| Strest Address (P.O. Box Nurnber is Not Acceplabla)
9350 S. DADELAND BLVD. #207 (33156)
8551 S.W. 76TH ST. (33143) 83

11. Pursuani to the provisions of Sections 617.0502 and 617 1608, Florida Statutes, the above-named corporation submits this statement for the puregsa of changing its registered
office or registerod agent, or both, in the State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE
Sgnaure typeg o printed name of reg-stered agenl and 1itle i applcable (NOTE: Regisierad Agent signaiure required whan reinsiating) DATE
12, QFFICERS AND DIRECTORS | EE} ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g PD L] peLese 11 TmE L Change [T Acdition
NAME GOLDIN, BARBARA 12 NAME
sireeT ADORESS | 6551 S.W. 78 STREET 1.3 STREET ADDRESS
CITY-§T-21P MIAMI FL ; 14 CITY-ST- 2P . N
T D TR o ame D Lo D) AE:/77 ~ BT Crange L] Addition
NAME GOLDIN, KEITH 22 NAME 70063 S/0. 7 T
STREETADDRESS | 9100 SW 72 AVE C-7 23 STREET ADDRESS . 3/ <
CiTY-S1-2IP | FL 2 A GITY-ST-2IP ”’4\"{’ / / 7 . L1 6 ‘
TIE D [ DELETE 33 TILE [ Change [ Addition
NAME LOVE, KANDY 32 NAME
steer aobress | 15951 MCGREGOR BLVD 5.3 STREET ADORESS
CIIY-§T-7IP FT MYERS FL 34, CITY-ST-2P
TLE D ] oeLeve 41 TILE [Jchange L Addition
Ak DOWNEY, TIMOTY 4 200
streeTADDRESS | @551 S.W. 76TH STREET 4.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 44 CITY-5T- 2P
1L PD [T oeLere S17MLE T change” [T Addition
NAME GOLDIN, BARBARA s2 e
STReer aooAess | 6551 S.W. 76 ST. 53 STREET ABDRESS
GRY-ST-2IF MIAMI FL 54 CITY- §7- 2P
TITEE [T orLete 6.1 ITLE ] L] Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | do hereby cerlify that the infarmation supplied with this filing taes not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annyal report or supplemenial annua! report is true and acourate 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 receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 11 changed, or on an attgehment with an address.
smnmune;ém ' ) BRR B pes GoldiRd _ o/12/P 7

'BIINATURE AND TYPEO OR FHINTED NAME OF SIGNING OFFICER OR DVREGTOR Dfftime Prdfie & 3630100

CR2E037 (9/96)



