2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 08:00 AM

DOCUMENT # V32011

1. Entity Name
YOBELI CORPORATION

Secretary of State

Principal Place of Business :,

7800 SW 73 PLACE
MIAMI FL 33143 US

: Lh;iaiiling Address
7800 SW 73 PLACE
MIAMI, FL 33143 US

DO NOT WRITE IN THIS SPACE

= MM

LMD

04072004  No Chg-P CR2E034 (10/03)

4, FE! Number Applied For
65-0346432 Nat Applicable

5. Certificate of Status Deslred O $8.75 Additional

6. Nams and Address of Current Registered Agent

BELTRAN, ELIZABETH
7800 SW 73 PLACE
MIAMI, FL 33143

Fee Required

e T e QT

_____ DO NOT WRI_I:“E- -

IN THIS SPACE

tha obligations of registered agent.

SIGNATURE — -

8. The above named eniity subrmits &his statement for the purpose of changing iis registared cffice of registerad agent, o bath, in the State of Florida. 1am familiar with, and accept

Signature, lypad of printed nama of rgistarad agent aind tifla il applicable

{NOTE Registorad Agam signature raquired when rainstating)

== ——

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fes will he $550.00

§. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fass

10, ) OFFICERS AND DIREGTORS

—T—

VPSD
BELTRAN, ELIZABETH
7E00SW T3 PL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

-

MIAMY, FL 33143

PD S
BELTRAN, YOLANDA
7800 BW T3PL
MIAMI, FL 33143

TITLE

NAME

STREET ADDRESS
GITy-sT-2p

TIE

NAME

STREET ADDRESS
CIy-ST-2P

i e S
4/ 20/05~B0020-024 158,00

TILE

NAME

STREET ADDRESS
CITY-ST-7P

TIMLE

HAME

STREET ADDRESS
CITY -ST-ZP

TIE

NAME

SIREET ADDRESS
CITY-ST- 2P

DO NOT WRITE
IN THIS SPACE

inclicated on

SIGNATURE:

12. | hereby certify that tha Information supplied wilh (his fiing does nat quakify for tha axemption stated in Saction 119.075{3)[0. Florida Statutes. | further certify that the informatien
is report or supplemental report is true and accurate and that my sigrature shalt have the same legal effect as if made under cath; that | am an officer oy direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeant with an addrass, with all clher like empowered.

OF SIGHING OFFICER OR DIRECTOR

Daytime Phone ¥

Y- )8-05 (305) CCI SDFP




