2000 UNIFORM BUSINESS REPORT (UBR)

’ - o

12. | hefeby cerlify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurfite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢ the receiver g ee empowered to exeglite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ress;,with all other jke empowered.

Gl et .

ing /L

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

CR2E037 9/99)

ot | May 08, 2000 8:00 am
SYNERGY YOGA CENTER, INC. Secretary of State
05-08-2000 90057 006 ****6]1 .25
Principal Piace of Business Mailing Address
435 ESPANOLA WAY 435 ESPANOLA WAY
MIAM) BEACH FL 33139 MIAMI BEACH FL 331398124
- - = - e e T T e ] e BT T e T e L e e _,4_*';—_-_'-:_-——'-';..__-_—:-—;____-,—;— e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber - Applied For
/ﬂé_ - O? 4_2_)583 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired | Foe Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Accepiable
ARDISSONE, MARIANO piable)
1502 JEFFERSON AVE #205
MIAMI BEACH Fi 33139 o FL 75 Gods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title i applicabla (NOTE. Ragisterad Agent signature requirad when reinstating) DATE
e e e L . Y _'"'__'_ — - = — e e — i LI S T} % i i
. FILE NOW: 9. Election Campaign Financing $5.00 May Be ’ Make Check Payable to o '
‘ FEE IS $61.25 Trust Fund Cantribution. 0 Added o Fees Department of State
|
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ v e T O oelete TITLE [JChange  [C] Addition
NAME Moviawo )Acvcﬁl 55 ovie, NAME
srecra00ness || gpz, & ters on Ave. &2 08 STREET ADDRESS
ov-sT2P.  Marmss Bdh. \ FL 33139 CITY-S7-2P
me [\ wreaskuy [ Delete TLE [ change [ Adition
we B Neem StewalT NAME
sreraiess | 1BS O ellian 1w FFSDE STREET ADDRESS
OTY-ST-2P  [Pd Lloren 3 Neacet, FL 33, o | CITY-ST-2IP
TinLE w2 v . D oelete TiTLE O Change [ Adeition
HAME ™ Lﬁl e Bu,.&l\aa \ NAME
STREET ADDRESS f{ Fef Prev, € kvc, STREET ADDRESS
CITY-ST-2IP Hw, BJ\‘ Fl.. 37y ';Lo CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
OITY-ST-Z1P - . i - CITY-ST-2IP . - U PO, g
TITLE CC Delete TITLE : ' O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-ZP e GITY-ST-ZIP



