FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
PQCUMENT # (99983

LE JEUNE UPHOLSTERY, INC.

FILED
Jan 29 1998 8:00am
Secretary of State

LR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0)

Principal Place of Business

7270 SW. 42ND STREET
MIAR| FL 31 55-4506

Mailing Address

7270 S.W. 42ND STREET
MIAMI FL 331554506

DO NOT WRITE IN THIS SPACE

3. Date incarporated or Qualified

04/30/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;ﬁ-l 53-2403342 Not Applicable
Suite. Apt. #. e1c, Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired O $8.75 Ad:{monal
E‘ ;_;‘ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Ma} Be
El E‘ Trust Fund Contribution Added to Fees
Zip Ceuntry Zip Couniry 8. This corporation owes or has paid the current year intangible
_2:| E‘ ;‘ m Personal Property Tax due June 30. [JYes [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALVAREZ, OSMUNDO 0. 81| Name
1420 SW 197H STREET B2| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33145 _
83
i 84| City FL Bs’ Zip Code

11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered
office or registered ageni, or bath, in the State of Florida, Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registared agent and title if appiicable [NOTE: Registersd Agent signature required when rainstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1 [T CELETE 1L1TITLE [T Change 1] Addition
NAME ALVAREZ, GERARDO 1.2 NAME

srreev aboRess © 10018 HAMMOCKS BLVD #203 1.3 STREET ADDRESS

GITY - §T-2IP MIAMI FL. 1.4 CITY-ST- 2P

TTLE v [_1 DELETE 21 TITLE I Change ] Addition
NAME ALVAREZ, FERNANDO 2.0 NAME

sreeT apoRess | 1420 SW 19TH STREET 2.3 STREET AUDRESS

GITY-ST-2IF MIAML FL 2.4 OITY-ST-2P

TIMLE v ] oeLETE 3.17TNLE I ctange [ addition
NAME ALVAREZ, ALEJANDRO 3.2 HAME

streeT aporess | 1420 SW 19TH STREET 2.3 STAEET ADDRESS

CITY-5T-2IP MIAMI FL 3.4, CITY - ST-ZIP

TITLE PC [ DELETE 4.1 TITLE T [ change ] Additian
NAME ALVAREZ, OSMUNDO 4,2 NAME

sweeTaDoRess | 1420 SW 19TH STREET 4.3 STREET ADDRESS

LITY - 5T-20P MiAMI FL 4,4 CITY-8T-21P

TE 15 [T DELETE 5.11MLE [JChange  [_] Addtien
NAME ALVAREZ, CONSUELO 5.2 NAME

smeet aneress | 1420 SW 19TH STREET 4.3 STREET ADDAESS

CITY - §T- 2P MIAMI FL 5.4 CITY-ST- 2P

TiTLE LI pELeTE 51 TITLE [ IChange [ Addition
NAME 5.2 NAME

STAEET ADDAESS 6.3 STREET ADDRESS

CITY-51-2P 5.4 CITY-ST- 2P 7

34, | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)), Florida Statutes. [ further cextify that the infarmation

indicatad an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that [ am an
officer or direclor of the comoration or the recelver ar trustee empaowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Blaock 12 or Block 13 if changed, or on an attachment with an address.
Z1RE REQUIRED -2 f5f  For3/+£009

CICNATIIRE-

CR2E034 (10/97)



