2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # PO0000117158

1. Enlity Ngme

GOLDIN YOGA INSTITUTE OF MIAMI, INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90008 036 ***158.75

Principal Place of Business Mailing Address

220 ALHAMBRA CIRCLE SUITE 810

CORAL GABLES FL 33134 CORAL GABLES FL 33134

220 ALHAMBRA CIRCLE SUITE §10

UUUZZb1a

3. Mailing Address

9350 Sp. DareclaiBin 455

S, W, 74 ST .

A

JNRIRATRIRTIR

Suite, Apt. #, etc.

= 707

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State , City & State . : 4. FEI Number Applied For
iy P SouTH Ml , Fl, bbb e/b66670
Z% 3 / \S:é Country Zip Counl% #_ 5. Cerlificate of Status Desired /Z/ gg';,g L":?g‘m"al

FI/¥3

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——r

LEHRMAN, JEFFREY E ESQ
220 ALHAMBRA CIRCLE SUITE 810
CORAL GABLES FL 33134

' Nam%gﬂﬂﬁlﬁ_;@&‘d/:ﬂ:;' ]

Stree Address (PJ2. Bo mber is NgLAcgepiat
KXo M B AT

S A1 hire !

FL

BIFO

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.

sianaTuRe _BAL. B Ar. - G?O Drw

Signature, typad or printed name of registered agent and title if applicable.

ANOTE: Registersd Agent signature required when reinstating}

Di/:'A ya

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elecis t¢ do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable tc Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time D Delets TLE ' D ot S thnge [ Adition
e LEHRMAN, JEFFREY E e g pR.BARS ColDiN
A sl Sw-76
STREET ADDAESS | 290 ALHAMBRA CIRCLE SUITE 810 streeT 0oRess | Lo "
CITY-ST-ZP CORAL GABLES FL 33134 GITY-$T-7P SO’ HIﬁ-HI ; k/, 33‘/(/3
;:;EE [ oelete ;:;EE -/? &1 T8 o I Ol crange  J=ddition
3S5.w. 77¢7
STREET ADDRESS steeTanoress | /£ 0€ “"
CITY-5T-2IP -S2P | Y AM]) F(, 33/56
e O] Delete e A A 'Z{}’ Loves O change  JE=A#Tdition
NAME NAME - /5957 MCEREFOR. E/P.b‘
STREETADDRESS [ —_— - STREET ADDRESS PP -
SE T o Vs | PTHqeRs 35 908 —
TITLE (1 Delete TITLE T2 178 T ’DOﬂJ/UL? : [ Change _=Gdition
NAME ) NAME LE5s/ STw-76 37"‘.
STREET ADDAESS STREET ADDRESS .
CITY-5T-2F CITY-ST-ZIF \?0, H/}H-{/ 7 / 751
TITLE [ pelete TILE [} Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [0 Deete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-5T-21P CITY-ST-2P

13. 1 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 centify that the information
indicated on this repart or supplemental report is true and 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 repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

%uw ,&Mﬂ Tty 365°beFS

changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: FARBALA Cold,D.FD.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QWDIHECTOH

- h

Date Daytima Phone #

S

CR2E034 {10/00)

3



