FILIz NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

.~ FLORIDA DEPAF TMENY OF STATE
Katherine Harris
Secretary of State
DWISION OF GORPORATIONS

1. Corporat on

Name

BAS YOGURT, INC.

DOCUMENT # 47769

Principal Place

MEM! FL 33156

of Business

9100 S. DADELAND BLVD.. SUITE 1010

Mailing Address

9100 5. DADELAND BLVL.. SUFTE 1010

MIAMI FL 30156

1

FILED
Apr 26,1999 8:00

am

ecretary of State

04-26-1999 90188 028 ***150.00

RGN R AR A

DO NOT WRITE IN THIS SPACE

3. Date hcorporated or Qualifed

02/05/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
}T] }E] 650171805 No: Applicable
- Suile, St #, sfC. Suite, Apl. ¥, sic. - . doiti
o He Siph = 8t 7 viie- AP 5. Centifuate of Status Desired ] $2;5R: ;’;'rz‘;"a’
22
City & State City & State 6. Electio>n Campaign Financing ) $5.00 may Be
;ﬂ ;ﬂ Trust Fund Contribution Added ‘o Fees
Zip Country Zip Country 8. This corporation owes the current yea ' Inlangible
E-I 25 @‘ m Pearsonal Property Tax. [Jves [CINo
8. Name and Acidress of Curre 1t Registered Agent 140. Name and Address of New Registe ‘ed Agent
81| Name
STEIN, BARRY A ——
9100 S. DADELAND BLVD 832 Street Address {P.0. B3x Number is Not Acceptable)
SUITE 1010 23
MIAMI FL 33156
84 City FL 85) Zip Code

SIGNATURE

11, Pursuant 1o the provisions ol Sactions 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpo se of changing its registered
offic e or registered agent, or both, in the State of Florida. Such change wis authorized by the corf oration's board f directors. | hereby accept the (ippointment as egistered
agent. | am familiar with, anct accept the oblijations of, Section 607.0505 Florida Statutes.

e r44 00N

‘Signature, typad of prink 1 name of registered & gent and tlle il apphcable. {ICTE Regstared Agent signature required when reinsta ing) DATE
12, QFFICERS AND DIRECTORS 13. ADD/TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D ) DELETZ 31 TME [JChang: [ ]Addition
NAME STEIN, BARRY A. 12 NAME
srreeracoress| 9100 S. DADELAND BLVD 14 STREET ADDRES 3
“remess— - MAMEFL— - —— - = ——R{aciv-sT-zp = e - - S

THE [JDELEE 23 TILE [IChange ] Addition
NAME 2.2 NAME
STREET  DORESS 23 $TREET ADDRELS
CITY-5T- 2P 2.4 CITY-S1-2IP
TME [ DELETE AITTLE [Jchange  [C] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRE 35
ory-$1-29 34 CITY-ST-21P
TE ) DELITE 4ATTLE [JChange [ Addition
NAME 4. 2NAME
STREE] ADDRESS 4.3 STREET ADDRYSS

| omy.s-zp 44 CITY-ST-ZP
TTLE [ DELZTE 51 TIME [OChenge [ Addition
NAME 5.2 NAME
STREE [ ADDRESS 5.3 STREET ADDR £S5

Lcm- £1-2IP 54 CITY-ST-2IP
TIMLE ) DELETE 61TITLE [OChange  [] Addition
NAME 52 NAME
STRE| T AQDRESS 6.3 STREET ADDIESS

|_CITY-31-2P 8.4 CITY-5T-ZP

14. | hereby cenify that the 1 vformation supp ied with this filing does not gualify for the exemption ttated in Section 119.07(3)(i), Florida Statutes. 1 f iither cerify that the information

indicated on this annual report or suppie nental annual report is true and accurate and that my signature shall \ave the same legal effect as if riade under oath; that | am an
officer or director of the sorporation or tha receiver or trustee empow:red to execute this repart as required by Chapter 607, Florida Statutes; end that my namz appears in

Black 12

SIGNATURE: _

or Block 13 if changed,

on ah attachment

wil dress, with all other like empewered.
~

Prt-\tdrn¥

o)1 2)99

3056702333

D T/PED DR ’R}NTED NAME OF SIGNING OFFICER OR DIRECTOR

N Date Dayhme [ honae #

L1

COEmm g

L LICHTT




