' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 07, 2003 8:00 am

DOCUMENT #  P01000047284 Secretary of State
1. Entity Name 03-07-2003 90109 015 ***158.75
YEPES & YEPES CO.
Principal Place of Business Mailing Address
221 PONCE DE LEON BLVD., SUITE #240 2121 PONCE DE LEON BLVD.. SUITE #240 Jyuuvu1zIiIvo
CORAL GABLES FL 33134 CORAL GABLES FL 33134
I — R ARER A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 101959 Not Applicable
Zip Country <ip . Country 5. Certificate of Status Desired d 38'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
) "Name o -
PHATS’ GABRIEL. Street Address (P.O. Box Number is Not Acceplable)
2121 PONCE DE LEON BLVD., SUITE #240
CORAL GABLES FL 33134
' City FL [ 7w 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. | am familiar with, and accepl
1he obligations of registered agent.

da
SIGNATURE

" Signatura, typad or printad name of registerad agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
*FILE NOW!UI
A%::;Ea:‘?vzvoua l::fvﬁli‘ljgsgg 0 9. Election Campaign Financing - $5.00 May Be
s I3 . Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State rust Fune Lentriaution o fo Tees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delete TILE [d Change {7 Addition
NAME YEPES, HERNAN NAME
sTaeeT aporess | 2121 PONCE DE LEON BLVD., SUITE #240 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CHY-87-ZP
TITLE 1D O Delets TILE [ Change (] Addition
NAME YEPES, STEFANIE NAME
sraeet aconess | 2121 PONCE DE LEON BLVD., SUITE #240 STREET ADDAESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
STILE - sD e e L e -1 Delple e [, TTLE S — o . PGChange [T Addition
NAME YEPES, NATALIE NAME
steeer 00Ress | 2121 PONCE DE LEON BLVD., SUITE #240 STREET ADCRESS
CITY-ST-ZP CORAL GABLES FL 33134 CITY-5T-7IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-57-2IP | CITY-5T-2IP
TILE ' O pefete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TILE O petete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-21P . CITY-ST-2IP

12, | hereby certify that the information supplied with this filin S does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true an accurate and that my signature shall have the same legal eflect as if made under ath; that | am an officer or director
of the carporation or the receiver or trustepe ‘ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 94 gwered
SIGNATURE: L ZAE R EpaAY Y sp e 23-0J.05 ~

d 'ren NAME OF SIGNING OFFICER OR B'RECTRRJ ¢ Date Daylime Fhone #

AV 9¥LcEcD

CR2E034 (10/02)



