FILE NOW: FILING

F

[ PROFIT e A FLORIDA DEFARTMENT OF STATE
CORPORAT'ON p Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1996 «\ﬂ;‘_mm‘_fﬁf/ BVISION OF CORPORATIONS

EE AFTER MAY 1 1S $225.00

(3)

DOCUMENT # H27828

1. Corporation Name

MIAMI YOGURT OF KENDALL, INC.

]

7Ma;hr1g Addrass

8246 MILLS DRIVE
MIAMI FL 33183

Principal Place of Business

8246 MILLS DRIVE
MIAMI FL 33183

(T

3. Date Incorporated or Qualified

10/22/1984

3a. Date of Last Report

04/14/1995

2. Principal Place of Businoss :{a' Mailing Address 4. FE! Number Applied For
21 s 59-2469091 Nat Aplicable
Sulta, Apt. #, elc. __, Suile ASt ¥, etc. 5. Certilicate of Stalus Desirect 1 $8.75 Additional
E] 27] Fee Required
| __ Gity & State | City & State 6. Election Campaign Finanging O $5.00 May Be
23.! 28] i Trust Fund Contribution Added 1o Fees
Zip | . Country £ Country 8. This corparation has liabilty for intangible tax under s 199.032,
Eﬂ 25] - 2ﬂ - 301 Ficrida Statutes [ Yes [ONo
5. Name and Address of Current B_ggistered Agent 10. Mame and Address of New Registersed Agent B
B1} Name
STEIGMAN, SIDNEY 857 Bireer Advress (0.0, Box Nurmiber i§ Nol Accepiable)
10865 SW 138 ST. - -
MIAMI FL 33176
Bal Ciy FL 85[ Zip Code

T3 Burauant 10 he provisicns of Sections 607 0607 2nd 607, 1508, Florida Staiutes
or registered agent, or both, in the State of Florida. Such chary
fariliar with, and accept the oblgations of, Section 607.0505,

SIGNATURE _

-lorida Statules.

S:gnmtun__‘ lyp(‘_d c';-m:héwd ot of Fl:g-‘l'w,‘vu-(i -a\j;nl arwl it n’a:{h Al

the ehove-named corporation submits this statement for the purpase of changing its registered office

¢ was authorized by the corporation’s board of drectors. | heraby accept the appointment as registered agent. | am

T pate

.(NC)_I-L' I"i.':gi;h,-réd'Argrzﬂrwl é"j’l;’:‘\l’é.‘. ;-a'-:[w ired when ran:lat ng“' T
12. OFFICERS AND DIRE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD [ DELETE 11TILE [ Change [ Addstion
NaME STEIGMAN, SIDNEY 1.2 NANE
STREET ADDRESS 10865 SW 138 ST, 13 STREET ADDRESS
£ITY-S1-2IP MIAMI FL . | racivesrae
TITLE [} DELETE 2 1THLE [} Chenge [ Addition
NAME 27 NAME
STREFT ADDRESS 7ASTREET ADDRESS
CITY-§T-21P o ) 24CHY-51-7IP )
TITLE [C1 DELETE 3 11ILE [ Change [ Acdition
KAME 3.2 NAMF
STREET ADDRESS 3.3 SIHEFT ADDRESS
eny-steze | ] A4TITY-ST- 2P
e 1 DELETE 41THLE [ Changz ] Addilion
NAME 42 NAME
STREET ADDRESS 4 3STHEET ADORESS
CITY-S1-2IP 44CY-51-2P B
TILE [ DELETE 5 1TILE ] Cnange  [C] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CilY-ST-2F B 54 CITY-S1-77 i
LE [J beLhie 6.1 TILE [] Change  [] Addtion
NAME 6 2 KAME
STREET ADDRESS 6.3 STREF] ADDRESS
CHTY-ST-2P €4 CITY-§7- 7P

certify that the information indicated on this annuz
path; that | am an officer or directou-pf the corpo-ati T e recesver of frusteo
appears in Block 12 or Block 1347 ¢l anged, or on al atlachment with an addre

SIGNATURE:

T:( ’ A Lot

SIGNATORE AND TYPED ; PRINTED NAME OF §IGRING OFFICER OR DIRECTOR

14, 1 0o heraby certiy that the information supplicd wth this fling is valuntarily furmished and does nat gualily for the exerplion stated in Section 119.07(3}(K). Florida Stalutes. | further
report o supplemental annuzl report is true and accurate and that my

signature shall have The same egal effect as if made under
empowered 10 exeoute this report as required by Chapter 607, Florida Statutes; end that my name
5,

41996 Bos 27+ 9794
Da’

e T Do Prono d

CR2E034 (12/95)




