2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # N93000001380

1. Entity Name

:&%NEFISAL TEMPLE OF MYSTIC INITIATED YOGANANDA,

Secretary of State

01-29-2003 90315 034 ****5] 25

Principal Place of Business Mailing Address

4315 NW. 7TH §T. 4315 NW 7THST.
SUITE 34 “SUITE 451

MIAMI FL 33126 MIAMI“FE 33126
us

4UU1% /709

2. Principal Place of Business

AU AU AL

Suite, Apt. #, etc.

7 Suite, Apl. ,etca ,

HYE YW 7 ST

[0 CHECK HERE IF MAKING CHANGES

/- N
City & State ity & State i / 4. FEINumber 65-)398363 Applied For
_ /W@ __AL Not Appifcable

Zp Country ﬁ/gé Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name

YONG, JUAN Street Address (P.O. Box Number is Not Acceptable}

4315 NW 7TH ST .

STE 34 '

MIAMI FL 33128 7 Cos

City

FL

the obligations of registered agent.

L

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Slgnatura, typed o printad nama of registered agent and itle if applicable.

{MOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

4
Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. A . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10

e PD [ Delete TIE ro 2R change [ Addition
NAME YONG, JUAN NAME yﬁﬂé TR -

sTreeT A00RESS | 4315 NW 7TH STREET SUITE 45 STREET ADDRESS -y.?/f A b siEEss FU7E Jy

are-si-zp | MIAMI FL orv-st-ze | ARy L 33.24

e 18D O Delete e SED . A Change [ Acdilion
e MARTIN, IVONNE M e Mo lTin, FUOWVE M

sTreeT ADoRess | 1308 CASTILE AVE T ST Eees 7t v R STREET ADDRESS® 50/&‘;“)—_;?4'&'5-«!.{&/ CE e aae

onv-sT-2P | CORAL GABLES FL 33134 C-sp | prn@dsy ﬁé 33/3_{’

TITLE SBD xﬂglgtg TLE [J Change [ Addition
NAME ZUCATTO, FABIO NAME

STREET ADDRESS | 7761 SW 102 PL - STREET ADDRESS .

onv-st-zp | MIAMI FL 33173 CITY-ST-2IP

TITE VPBD CJ Delete TITLE V/"'ﬁﬁ Change [ Addition
HAME CASANAS, GABRIELA HAME CARURS, ﬁM/&&? X

sTReeT ADDRESS | 5210 SW 149TH PLACE STREET ADDRESS - P o)

CIy-S1-2IP MIAMI FL 33185 CITY-5T-2tP /{ /: ;é; dwg?’/ézﬁé 4? j“ )

TITLE [ Delat TITLE - {7 Change Addition
e N P /7/0?2 |, ELy2EETH !
STREET ADDRESS STREET ADIDRESS o 27

CITY-5T-2IP st |92 95~ éoa‘/t(/.f T HZ .

TITLE O elete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STAEET ADDAESS

CITY-5T-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information

ndicated on this report or supplemental report is true an

accurate 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 ta execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with-g ¥ith all other like empowered.

SIGNATURE:

CR2E037 (10/02)

o



