ML

—— FILED
- '2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name e 02-05-2003 90165 049 ***150.00
YEYSHOES, INC.
Principal Place of Business Mailing Address
13851 SW 66 ST STE A8 13951 SW 66 ST STE A-08 44UULbIL
MIAMI FL 33183 MIAMI FL 33183 B
2. Principal Place of Business 3. Mailing Address —*'I’\ HII"II“"“"I“". "m I|”| "I“ ||”| ||"| mll I”I' "m !I" l“l
ALSQE, SHUWY A NQ
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number % | Applied For
™Miadt YL Nat Applicable
Zip Country Zip i Couniry N . $8.75 Additional
B\ D us A 5. Certificate of Status Desired W, Feo Required
6-Name and Address of Current Registered Agent - - ~ 7. -Name and Address of New Registered Agent
Name .
~FEIERAJUAN-C- De be:mm% Macrcarrwv
Street Addregs (P.O. Box Number is Not Accepfable}
14395+ 6W-66-ST-STE-A-08 VEBEL SIS ols e e A -0%
MiAMEFE-93183-
City : - . Zip Code
A LAICYENY FL | Saver
8. The above named entity submits this staj@ment for the purpgpe of chirging its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligatio f registered '
< - ?
/ | -30-03%
SIGNATURE N
Signature. typed or pm«ed name o”sgislsrad agant and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
AftF“i.lE N?‘g’él!]!s I::EE 'ﬁ[twgégg 00 9, Election Campaign Financing $5.00 may Be
er May 1, 68 witl be ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 5 oeree TILE Yo [J Change Addition
NAME TEIERAJUANE - NAME Covwez., Gastavo
=y
STREET ADDRESS | 13951-SW-66-ST-STE-A-808 STREET ADDRESS | '4 Q’s = ot O
CATY-57-2P MAMI-FL-33183- CITY-ST-2IP Hior, T D05
TILE SD 1 Delete TITLE [ Change  [] Addition
NAME DE SERNA, MARGARITA NAME
STREET ADDRESS | 13951 SW 66 ST STE A-908 STREET ADDRESS
CITY-8T-2P MIAMI F|_ 33133 CITY-8T-2P
TITLE - Teme— -~ - C Ooeete- - TME | -+ lm - e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TIMLE [ Celete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TImE J petete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TIMLE O Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify thaj the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report asfequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an addrgss, all other like empowered.

' -20- 02 (Zo5)78- 2090

SIGNATURE: v

SIGNATURE ANGJVPEDDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
s

HODK G m

nv

CR2E034 (10/02)




