2 |
FlIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED § 1\

PROFIT FLORIDA DEPARTMENT OF STATE | . |
C()RPORATION Katherine Harris A r 26, 1 999 8 [ ) OO am |
ANNUAL REPORT Secretary of State ecretary Of State l
1999 ; DIVISION OF CORPORATIONS 04-26-1999 90194 011 ***158.75 1
DOCUMENT # V32011 |
1. Corporiition Name l
YOBELI CORPORATION :
UIEMELRTAIRIIN i,
8355 SW 56 ST 8355 SW 56 ST i
MIAMI FL 33155 MIAMI FL 33155 :
us us DO NOT WRITE IN TH IS SPACE !
3. Date | \comorated or Qualifed ;
04/28/1992 |
2. Princip:z| Place of Business 2a. Mailing Address 4. FEI Number Applied For !
21} 26! 650346432 Noi Applicable !
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired E( $8.75 Add.itional ‘
22 m Fee Reuired !
City & State City & State 6. Electicn Campaign Financing O $5_oo iay Be 3
E\ m Trust I°und Contribution Added to Fees
Zip Country Zip Country 8. This camoration owes the current year Intangible .
m ‘El ;‘ E’.ﬂ Personal Property Tax. Yes 7o
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ... - ,
BELTRAN, HECTOR £iblr sy £ a'fz‘f s 7rngr
3252 S.W. 110TH AVE. 82| Street Address (P.0.Bot(N er is Npt Acceplable)
7 TRE &
MIAMI FL 33165 e ’mﬁlﬁ—é FRET
22280/
84| City . 85| Zip Code
FL 23 1

11. Pursuant to the provisions of Sz2ctions 607.050:? and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famjliap with, angfa scept the obligations of, Saction 607.0505, F orida Statutes.

T fezl= 77

SIGNATURE

T Slersd agen' and utie If applicabla. (NO" E: Registered Agent signature rec Jired when reinstating DATE a-)- )
12. OFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO S IN 12 =]
TmE = [ DELETE 1.4 TILE [JChange [ Addiion |
NAME —BECTRAN-HECTOR— 1.2 NAME 3
STREET ADDR 5T B355-SW-50-3F 1.3 STREET ADDRESS a
orv.stze | MAMEPE——— 14CITY-§T-2P , B
e —b— OJ DELETE 217TMLE Ve &[0 [lChange  [Addiion | O
NAME BELTRAN, ELIZABETH 22 NAME '
stReeTapor ss| 8355 SW 56 ST 23 STREET ADDRESS
CITY-§T-2P MIAMI FL 2. 4CITY-ST-2IP .
TITLE S [ DELETE 31TITLE p/D_ [#[Change [ Addition
NAME BELTRAN, YOLANDA 32 NAME
seeTapor:ss| 8355 SW 56 ST 33 STREET ADDRESS
CITY-$T-2P MIAMI FL 34 CITY-ST-2IP
TLE 1D [ DELETE 41TIME [JChange [ Addition
NAME RODRIGUEZ, RENE 4.2 NAME
streeTaooR:ss| 8355 SW 56 ST 43 STREET ADDRESS
CITY-$T-2IP MIAMI FL 44 CITY-5T-2P
e e o [ DELETE BITME JChange  [2] Addition g’
NAME 5.2 NAME - |
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2P '
TITLE [ BELETE 64 TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDR 1SS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby cenify that the informe tion supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)i), Florida Statutes. | further ertify that the information
indica ed on this annual report or supplemental annual report is true and aciurate and that my signature shall have the same legal effect as if made under cath; that | am an '
officer or director of the corpor:tion or the receiver or trustee empowered lo execute this report as rejuired by Chapt2r 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change, or on an attaciment with an address, with all other like empowered.

SIGNATURE: .ﬂ@z{%b@ﬁ& s /a7 (9ar) 2749037
SIGNATUR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR A Date / N Daytime Phone # 7 :'~




