FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

of the corporation or the receiver or trus
changed, or on an attachrent with

el Lt

SIGNATURE:

KT (oo | ol i § [}

ith"all-other like empowered.

=TI

VUIRED

12. | 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 supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer o director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%/ 17/05 (5k) 883 - 5212

‘:IGNATﬁ:RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’

N~ Daylme Phone #

DOCUMENT # P0Q1000091272 2
<
1. Entity Name 04-07-2003 90979 027 ***150.00
YOGURT RENDEZVOUS INC.
Principal Place of Business Mailing Address
9524 GLADES RD 9924 GLADES RD AR
BOCA RATON FL 33433 BOCA RATON FL 33433
T Suite AP #TB Qi1 4B
SUME ARL . ele: Lite. Anlz . gic — [].CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number EEB 1 Applied Far
65-114 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Staius Desired O $8.75 Aaditional
Fee Required
6, Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
; Name
OHAM R
AMIN, M MAD Street Address (P.O. Box Number is Not Acceptable)
7430 SILVER WOQODS COURT
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
(1
« SIGNATURE -
. Slgnalure typed or printad name of registered agent and lille if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE e m
M = e e - ~ _— o ————e el
= FILE NOW!!! FEE 1S $1 50 00 b anid s T - B
9 Elect Fi :
After May 1,2003 Fee will be $550.00 Trﬁ;Il(:}zn%aénoaatlr?bnuml)n: ”C'"g fg;e?j?o'\g:iss y
Make Check Payable to Fiorida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 7 Delete MLE Ol change (] Addition | &
NAME AMIN, MOHAMMAD R NAME =
streeT aooress | 9924 GLADES RD STREET ADDRESS 3
crv-sr-ze | BOCA RATON FL 33434 CITY-§1-27 =
o
e [ Delete TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TTLE [ Delete TITLE [ change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-ZIP CITY-ST- 2IP
T: - e _ L] Delete TILE [ Change [ Addition
NAME T ” T RaE T T AT s e - m - N .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O vetete TITLE [ change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
Cny-8T-2iP CITY-ST- 2P
TITLE 71 Delete TMLE (JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP



