2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

YEPES & YEPES CO. \
J

P0O1000047284

Principal Place of Business

2121 PONCE DE LEON BLVD.. SUNE #240
CORAL GABLES FL 33134

Mailing Address

A21 PONCE DE LEON BLVD.. SUNE #240
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, alc,

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-10-2002 90029 039 ***158.75

TR

DO NOT WRITE IN THIS SPACE

Ciry & State City & State 4. FE| Number Applied For
o N e A Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired \ﬁk. Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - [ ._-'f'—m.;-,-_-—__-._zg_;_-a_: ....:—_-.-_-_,-._.-:;. —— B —-_\ —Name = 7""v ”-'7 R - e T —
TS S i - [
! Streel Address (P.Q. Box Numbaer is Not Acceptable)

2121 PONCE DE LEON BLVD., SUITE #240
CORAL GABLES FL 33134

City FL I Zip Code

SIGNATURE

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta.

Signaturs, typsd oF printed name o registessd apent and

1tk 11 apphcabie.

{NQTE: Ragistensd Agent signalurs required when renslating)

DATE

!—9. This sorporation 15 eligible 1o satisly ils Intangible
Tax filing requirement and alects to do so.

FILE NOW! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on Dack} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
e PD O petete TALE Ochange O Additien | 5
NAME YEPES, HERNAN NAME e
smeer anoness | 2121 PONCE DE LEON BLVD., SUITE #240 STREET ADBRESS 3
cve-sr-oe | CORAL GABLES FL 33134 CITY-5T-2P w
—

TME m O petete nmne lthange [ Addilion | G
NAME YEPES, STEFANIE : HAME
streer apirzss | 2121 PONCE DE LEON BLVD., SUTTE #240 STREET ADDRESS
arr-si-7» | CORAL GABLES FL 33134 QrY-sT-2IP
TALE .8D- - - O pelete - - - me [Jchange [ Addition
mme | YEPES, NATALIE NAME
staest AooRiss | 2121 PONCE DE LEON BLVD SUNE #240 R
orr-st-ze | CORAL GABLES FL 33134 cry-s1-2P
TME [ petera TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CAY-ST-2IP
TNE 0 Delete TiLE DCrenge 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP GITY-ST- TP
TME.. == —| = O petete TME [ change [ Acdition
et ) NAE

~—|--sreeT AnORESS™| STREET ADORESS
CIFY-ST-29 Cry-ST-7IP

.a 13. | hereby certify that ihe information suppliad wit 3 e exemption stated in Section 1 19,0753)0). Florida Statutes. | further certity that 1he information

. indicated on this report or supplemantal repqeis true ag gignature shali have the same tegal effect as if made under oalh; that | am an officer or direcior

;—1 of the corporation or the receiver or trustegAmpowesgd reéquired by Chapter 607, Fiorida Statules: and thal my name appears in Block 11 or Block 121

changad. or on an attachiment with an agifiress et =]«
rFa S N W
2} SIGNATURE: e IRED O\-21 -0
T OR PRINTED NAME OF GIGNING OFFICER DR DIRECTOR Date Gaytume Phone &




