2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

bt Secretary of State
. YOGA' GROVE, INC. 05-29-2002 90687 018 ***150.00
. Principal Place of Business Mailing Address
_3111 GRAND AVENUE 3111 GRAND AVENUE
MIAME FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Maiing Address ||II||II| “l Ilm "“l Illu II'” III"II||“HI‘||“”|”| I'”I Im ||||
Suite, Apt. #, etc. Suite, Apt. #, étc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1013829 Not Applicable
Zi Zi Count i
® Country © ountry 5. Certificate of Status Desired O  $8.75 addiiona
- PR e . . _— Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RPORATE SERVICES, INC.
VALDES-FAULI CO ! Street Address (P.Q, Box Mumber is Mot Acceptable}
ONE BISCAYNE TOWER SUITE 3400
W SOQUTH BISCAYNE BLVD. e,
MIAMI FL 33131 - City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typsd or printed name of registered agent end title it applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
8. This corporation is eligible 10 satisfy its Imangible FiLE NOWI1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be-
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fesctas
(See criteria on back) O Make Check Payable to Department of State ' ,
1. QFF!ICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D elete TIILE Rorangs [ Addiion | 5
NAME SPIELMAN, RYAN ' NAME HARISS A C-kLLArP«hO =)
sTaeeT npRess | 2999 RUTH ST STREETADDRESS | 261G § RUTH ST 3
crv-st-zp | COCONUT GROVE FL 33133 CITY-ST-2 CoconuT GFileve , Ft .33 2 3 ﬁ
TIMLE 1 Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP R
TITLE [ Delete TILE [ Change [ Addition
NAME . | NAME
STREET ADDRESS | o . Y STREET ARDRESS
CITY-ST-21P o CITY-ST-2iP
TITLE [T Delete TILE O change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P ) i
TTLE O pelete TITLE [ change (O Addition'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
..indicated on this report or supplemeantal report is true and accuraje 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 frustee empowered 10 exe this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, changed, or on an attachment with an addressywith e empowered.
- . li74Y 7 - SN / //
S|GNATURE-:-@¢/ Eal i Yaryfo) 305 Y¥§-3332
: susnm‘uas AND TYPED OR pnm{kn NAME OF SIGNING OFFICER OR DIRECTOR Datdd Daytime Phone 4




