FILED

2003 FOR PROFIT CORPORATION Jun 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State

DOCUMENT # P02000084457 7 LS 05-06-2003 90030 030 ***150.00

1, Entity Name -

ADVANCED YOGURT, INC.

Pincipal Place of Business Maifing Adgress ' -
16850 COLLINS AVENUE 3160 NE 164TH STREET 550473 13 '
#H1i NORTH UIAM! BEAGH FL 33160 )
WIAM! BEACH FL 33160
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, ele. Suite, Apt. #, sle, ] - Efl,CHECK HERE IF MAKING CHANGES
City & Stale " City & State 4. FEl Number Applied For
- j?"‘ 0880 899 Not Applicabie
Zip Country Zip : Couniry . 8. Certificate of Status Desired O ?&'-H,?qmﬁma‘
8. Name and Addreas of Current Registored Agent 7. Name and Address of New Registared Agent
o "TAY H. SOLOWSKY, ESQ.
SH N, B‘,d RY Street Address (P.D. Box Numpaer is Nat Acceptable)
1111 KANE CONCOURSE
#605 ' 150 W. Flagler St., Ste. 2000
BAY HARBOR ISLANDS FL 33154 City | . A FL Zip Code
Miami 33130

8. The above named entity submits this stalernent for the purposa of changing s registered offica of rogistered agent, or both, in the Stale of Florida. | am famiiiar witn, and accept
tha obligations of register '

SIGNATURE E S e 4
of Hund nee of regiatied] wgeni and iie il sppicable, (NOTE: Ragitsarad Agant $ignaluce reduired whan relrsteling} DATE
FILE NOow1li FEE": “5:"” 0 8. Eloction Campaign Financing _ $5.00 May Be
After May 1, 2003 Foo will be $550.0 Trust Fund Contribution. O Adedto Fees
Make Check Payable 10 Florida Department of State ‘
1. OFFICERS AND DiRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TLE P O oes I ’ {Jctangs [ Avdition
NAME FAMBRINI, DAVID NAME .
sTREET AD0RESS | 17100 COLLINS AVENUE SUITE 222 STREET ADDRESS
arv-s2¢ | MIAMI BEACH FL 33160 -1 29 :
™LE ) [ Deiese TE Qchame O Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P ’ : CITY-51- 2P
TIME : O oelete TITLE . . [DCrange ] Addition
HAMEE - : NAME
STREET ADDRESS ) STREET ADORESS
CTY-5T- 00 Y- 51- 2P )
TRE O oetete TiTLE [Jcrange [ Addiion
RAME - . RAME
STREET AODRESS STREET ADDRESS
Gy -$t-2P . CiTY-SI-1IP
TILE O Delets TINE . O Changs [ Addition
NAME HAME
STREES ADORESS STREEY ADDRESS
GY-$1. 29 CHY-ST-DP
TME 3 Detets e DOchange [ Addition
NAME NAME
STREEY ADDRESS ‘ STREET ADORESS
Cty-ST-TP B : Cre-5T-2P

12. 1 hereby certify that the informalion supplisd with this tiling does nol qualify for tha exemplion stated in Section 119.07(3)(), Florida Statutes. | further certity thal the information
indicated on this report o supplemental report is true and accurale and that my signaturg shall have tho sama lepal eftect as if macie uncter oath: that | &m an officer ¢ direclor
of the corporation or the receiver or trustee empoawrased (o exacute this report as reguired by Chapter 607, Florida Stalutes; and that my nams appears In Block 10 o Block 11 if
chanhged. Or on an attachment with an atjeeSs, all othor like empowered. .

IR HEOUIRED Wtord  weristree

I';I'
[}
0 OR PRINTED HArOF SIONING OFFICER OR DIRECTOR Ouytima Phom ¢

SIGNATURE:

CR2EQ34 (10/02)



