2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
THE PRANA YOGA CENTER, INC.

P99000024138

Principal Place of Business
39 ARAGON AE 2ND FLOOR

CORAL GABLES FL 33134

Mailing Address
391 ARAGON AE 2ND FLOOR

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

FILED

Jan 29, 2003 8:00 am

Secretary of State

01-29-2003 90315 028 ***150.00

10014772

RGN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

T—

_ [ _CHECK HERE IF MAKING NG CHANGES

PIZA, DONA

P24, Dina

QASWSST 79/ ARJGON AVE R*Pf/sok
m f loRal 8A8IES, .

23137

—_—— e~ - e _____,1__. —_— —— e ———en e — P D) e e A;
City & State City & State 4, FE) Number 5 0901 Applied For
6 248 Not Applicable
Zi Countl Zi Countr iti
P Lty P Y 5. Cerlificale of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

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

City

FL

Zip Code

SIGNA'RUHE /

. The abrove narned enlity submits this statement for the purpase of changing its registered office cr registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations cf reglste ed agent.

/- 27-49%

. Sugnature yped or

£ L
printed rar red agent and title if appligable.

75

(NOTE: Registersd Agent signature required when reinstating)

DATE

.__FILE_NOWN! EEE IS, $150 N0 .

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

8.-Elsction Campaigr-Financing

Trust Fund Contribution. Added to Fees

————55:00-May Ba—

10. LOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P ' [ petete TLE [Jchange [ Addition
NAME PIZA, DONA NAME

steet appaess | 6300 SW 50ST STREET ADDRESS

orv-st-ze | MIAMI FL 33155 CITY-ST-ZP

TITLE v O Delete TITLE NAME M Change [ Addition
we  |SAMGHFE ANAM.  P/F4SE N e THE 1157

sageT Ancress | 6300 S.W. 50ST ‘J ANGE SRS | g SN H EZL

crv-st-ze | MIAMI FL 33155 CITY-S7-ZIP /

TITLE [ petete TITLE [ Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADBRESS

CITY-5T-ZIP CITY-ST-2F

TITLE 7 Delste THLE [ change  [] Addition
NAME NAME _ ~ .

STREET ADDRESS - STREET ADDRESS - - T

CITY-ST-2P CTY-ST-2P

TTLE O pelete TITLE JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2

SIGNATURE:

SGABTUSY REQUIRED

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exermnption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this.report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

[-R7-43 205567 5€1 A

SIGRATUAE AND TYPED OR WEW SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phone #

CR2E034 (10/02)



