2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V32011 Feb 01F§]6(];:0D8-00 am

YOBELI CORPORATION Secretary of State

02-01-2000 90088 017 ***150.00

Principal Place of Business Mailing Address
8355 SW 56 ST 8355 SW 56 ST
MIAMI AL 33155 MIAM! FL 33155-5424
us us
7800 $.4) 7> Joéfce‘-' 7800 ﬁ.d 73 fl#cE
Sulle, ApL #, etc. Suile, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siaje [ a. FEI Number 034643 | |Applied For
_/V/ﬁM/ FC’ . - M/-&M/ /";(-’ . 65 i 2 7 | |Not Applicable
2i Country Zip Country " . $8.75 aaditional
;&/ # 5 Vi /2l @ﬁ” 53/5»‘ ’ | ;é'll?/-' Jﬂ e 5. Certificate of Status Desired | Fee Required
T . -~ & Name and Address of Current Reglstered Agent- .~ - -~ | . ) 7. Name and Address of New Registered Agent
Name
BELTRAN, ELIZABETH Street Address (P.O. Box Numt;er is Not Acce
s 0. ptable)
-sass-owse-sEEF  /Fo0 5.4 73 Plpes | ‘
—MAM-FE33455—~
PAm: Fe 33743 e |
City FL l Zip Code

SIGNATURE

Signature, typed or primted name of registered agent and title f applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N ‘

Tax filingprequirement%nd elects tr.:y do so. o After MAY 1, 2000 Fee vﬁlfbe $550.00 b _i'j;f I?Sn%agopr?r?;uggl:nmng (] fdscj'gj%%z:se °

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KPR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPSD O pelete TITLE [l Change £ Addition
NAME BELTRAN, ELIZABETH NAME
STREET ADDRESS | 8355 SW 56 ST STREET ADDRESS
CITY-ST-2P MIAMI EL CITY-S1-2IP
THLE PD - O Delete TITLE [ change [ Addition
NAME BELTRAN, YOLANDA HAME

STREETADDRESS | B355 SW 56 ST STREET ADDRESS
CITY -ST-2IP MIAMI FL CITY-ST-7IF

AME = TD -, . = - - .. - Detete- -:«--ITITLE - _— e TR - [JChange - [ Addition

NAME RODRIGUEZ, RENE NAME

STREETADDAESS | 8355 SW 56 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-571-2IP

TILE [ Delate TITLE D) change 1) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE [ petete TILE [IChange [ Addition
NAME NAME

STREET ADDRESS STAECT ADDHESS

CiTY-ST- 2P CHrY-ST-7P

TILE [ pelete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS : STREET ADDRESS

CITY-§T-2P GITY-ST-2IP

13. { heraby certify that the information supplied with this filing does not qualify for the exempdtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachrmen with an address, with all other fike empowered.
SIGNATURE: /f/* uf/’Aw ( Por) Ly Sas !l

Date Caytime Phone #




