FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000089502 05-03-2005 90105 018 ***150.00

1. Entity Name

YEPES ENTERPRISES OF MIAMI, INC.

Prircipal Place of Business Mailing Address q““’? ld 'J 0o
10910 W. FLAGLER ST. 10910 W. FLAGLER ST., #101 _
#101 MIAML FL 33174

MIAMI, FL 33174

Sulte. At 4. etc. Suie, Apt. #. elc. 04202005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-1042777 Not Applicable
i i Count . i
ap Country Zp ouriry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
YEPES, MARIA VICTORIA
10910 W. FLAGLER ST. #101 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33174

City FL l Zip Code

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. Fam tamiliar with. and accept
the obfigations of registered agent.

SIGNATURE =

. Signature, lyped o printed name of registered agant and tilla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE.1S $150.00 9. Blection Campaign Fnencing  _+ $5.00 way 8
After May.1, 2005 Fee.will be $550.00 Trust Fund Conlribution. Acded to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS I CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE DP R [ Delete TLE [ Change [ Addition
NAME YEPES, MARIA VICTORIA NAME
SIREET ADORESS | 10080 NW. 9TH STREET CIR APT. 206 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33172 CiY-St-21P
TLItE D [ Delete TITLE [ change [ Addition
NAME YEPES LOPEZ, MARIA V NAME
STREET ADORESS | 11270 S.W. 2ND STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33174 CITY - §T-7IP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-21P CITY-81-2IP
TITLE {0 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
e ] elete TIME [0 Charge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F ciry-51-2ip
TILE {7 Delete TITLE [ Change [ Acdition
RAME NAME
STREET ADDRZSS STREET ADCRESS
CITy-$T-21P CAY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify fer the exemption stated in Section 119 07(3)), Florida Statules. | further certify thal the information
indicated on this report 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 corporalion or the receiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with gfJaddress, with all other like empowered.

SIGNATURE: (S Bl vIaolty”
wﬁ’ T\'PEDOR: leNG OFFICEA OR DIRECTOR [ Date [

Duoytime Phong ¥

{



