2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v3a2011

1. Entity Name

YOBELI CORPORATION

Principal Place of Business

7800 SW 73 PLACE
MIAMI FL 33143
us

Mailing Address

7800 SW 73 PLACE
MIAMI FL 33143
us

2. Principal Piace of Business 3. Mailing Address

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90028 033 ***150.00

[

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apglied For
65-0346432 Not Applicable
zip Country Zip Country 5. Cerlificate of Status Desiee~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BELTRAN, ELIZABETH
7800 SW 73 PLACE
MIAMI FL 33143

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titis f applicable.

(NCTE: Registerec Agent signalute reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND BIRECTORS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

FITLE VPSD O oeete TME O change [ Acdition
NAME BELTRAN, ELIZABETH NAME

STREET ADDRESS [ 7800 SW 73 PL STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP

TITLE PD 1 pelere TITLE [ change [ Addition
NAME BELTRAN, YOLANDA NAME

STREET ADDRESS | 7800 SW 73 PL STREET ADDRESS

CiTy-ST-ZP - |MIAMI FLL 33143 CITY-ST-7iP

LE O Delete TITE [ Change (] Addition
NAME . , ) ~ NaME . . e ——
SWEETADDRESS | o i T W smeer ooress

CITY-ST-2P CITY-ST-2P

TITLE O petete TITLE ) [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete e [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [J celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST- 7P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 frustee empowered to execute this 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 wilth an address, with atl other like empowered.

SIGNATURE:

g4-13%-04

SIGNATUR AN(‘I’VPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




