2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H27828 May 14, 2001 8:00 am
1. Eny Neme Secretary of State

MIAMI YOGURT OF KENDALL, INC. 05142001 90571 036 ***150.00
Principal Ptace of Business Mailing Address
8246 MILLS DRIVE 8246 MILLS DRIVE ]
MIAMI FL 33183 MIAMI FL 33183 TYVNUY
TS s LA RER MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59—2469091 Applied For
Not Applicable

zip Country . Zip .- Couniry —_— - 8.-Certificate of Status Desired - -~ $8.15,A_ddi1iona],.
—_— - s R - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIGMAN, SIDNEY
Street Address (P.O. Box Number is Not Acceptable
10865 SW 138 ST. ( ptabie)

MIAMI FL 33176

City FL Zip Cede

v o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida.

.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
: o e ) m
g s da s | aar MAY 1,2001 Feo wil beSsg0gp | 1O ESclonCampagn rancng | $5.00 way e
g requireme € ’ er ’ € will be - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ Change [ Addition
NAME STEIGMAN, SIDNEY NAME
STREET ADDRESS | 10865 SW 138 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-8T-21P
TLE [ pelete TME [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
p— ) CITY-5T-2F L - TPy
TmE O Dslete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O vetete TILE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITy-ST-2IP
TITLE ] Delete TITLE [ thange [ Addition
NAME . | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ pelete TME [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplj ith this filin\does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental kgport ie true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
of the corporation or the recgjver }ruste owered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacheént @h an address. all other like empowered.

SIGNATURE:

SIODNEYS STECEmMAN H~20-of J

SIGNATURE AND TYDED OR PRINTED NAME&&IGNING OFFICER OR DIRECTOR Date Daytime Phone #

a

CR2E034 (10/00)



