i

FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sesléc%ﬁ%% ?S(t)gtgm

DOCUMENT #  POO000050996 09-05-2003 90100 026 ***150.00

1. Entity Nama

YOGA GROVE, INC.

A

Principal Place of Business Mailing Addr?a-s/s
3111 GRAND AVENUE 3111 GRAND AVENUE
MIAMI FL 33133 MIAMI FL 33133

e — VA ORI

3ilop S. Dma qu 3100 . Dixie l-le
Squ'E IA L. #. ete. SU'E;'SD; #. etc. @Y CHECK HERE IF MAKING CHANGES
City & State Ctty & State 4, FE! Number Applied For
M'IGW\{ .:F‘ I Q ml i :n 3 3 65-1013829 Not Applicable
Zip Country Country i ; $8.75 Additional
3 3 T 3 3 33 B 3 ! 5. Certiticate of Status Desired | Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES-FAULI CORPORATE SERVICES, INC.
ONE BISCAYNE TOWER:SUITE 3400

Street Address (P.O. Box Number is Not Acceptable)

W SOUTH BISCAYNE. BLAD

' City FL Zip Code

s MIAMI £L 33131

i8. Theiabove named entity s;quits} this statement for the purpose of changing its registered cfiice ot registered agent, or both, in the State of Florida. | am familiar with, and accept

1;',' t_f;e abligations of registered agent.
SIGNATURE e
: . Signature, typed or printed name of registerad agent and title it applicable, {NOTE: Registered Agant signaturs required when rainstating} DATE
Fi Wil .FE 55 ) N )
' LE NOW1l! .FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
After September 10, 2903 Fee will be $750.00 Trust Fund Contributicn. 1 Added 10 Fees
Make Check Payable to Floﬂda Department of State
.‘1’?_0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ oelse TILE [1Change L1 Addition
NAME GALLARD.G;;MAHISSA NAME
STREET ADORESS | 2099 RUTH ST. STREET ADDRESS
orv-st-ze | COGONUT GROVE FL 33133 CITY-§T-2P
TME O Detete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TITLE . T Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TITLE [ Delate TITLE [ Change T Addition
NAME NAME ‘
STREEY ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STACET ADDRESS
CITY-$1-2P CITY-5T-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP o o B CY-ST-2P e —— - e L e -—

12. | hereby certify.that.the informatien-suppiisd with this filin does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated-on'this Tegprt or supplemental rejport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or e repe Aolempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiddhyneni g efs, with all other like empowered.

SIGNATURE: _j_s@0ikfy R=QUIRED 9/2/03

MGNATURE AND]‘\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV BS2LY00

CR2E034 (4/03)



et

Yoga Grove, Inc.
3100 South Dixie Hwy Suite 401—Miami, FI 33133
(305) 448-3332

September 3, 2003 ju\\)\ \,\%f\ 5—-—-——
HF00000209%

Florida Department of State
Uniform Business Report
Division of Corporation

P.O. Box 1500
Tallahassee, Fl 32302-1500

Subject: Yoga Grove, Inc.
Document No.: P00000050996

Dear Sir or Madam:

We have been calling the department since the end of March, requesting the
2003 UBR. Nevertheless, we just recently received it. Probably did not update
our new address we called reporting it back in December 2002.

Due to the above-mentioned inconvenience, we did not send the payment
before; we are soliciting you to please waive the assigned late fees. Please
accept our payment of $150.00, which we are sending today. Your sense of
fairness and kindness will be much appreciated.

Do not hesitate to contact us for further information at 305-448-3332. We will be
waiting for your prompt and positive response.

arissa Gallardo
President



