2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M21026 FILED
1. Entity Name Mar 10, 2000 8:00 am
LEJUENE CORP INC Secretary of State
‘ 03-10-2000 90033 007 ***150.00
Principal Place of Business Mailing Address
4218 SW. 9TH ST. 4218 SW. 9TH ST,
MIAME FL 33134 MIAM! FL 33134-2622
e S AT AR ER AR AR
Suite, Apt. #, etc. Suité. Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
S NOT APPLICABLE Not Apicatie
7 =" T Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
| _Mercedes Gonzalez Arango
GONZALEZ, MERCEDES Street Address (P.O. Box Number is Not Acceplable):'
4218 S.W. 9TH ST.
MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuce, typad of printed name of registered agent and titls i applicable {NOTE: Registared Agsnt signature required when rainstating) DATE
9, Ih\sfiorporallpn is el|g!b\§, t? s?n?fydits Intangible A FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rngrement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added o Fees
{See critena on ack) O Make Checlk Payable to Deparimeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD " O et TITLE PChange (] Addition |
o
N GONZALEZ, MERCEDES NME Mercedes Gonzalez Arango e
STREET ADDRESS | 4218 S.W. 9TH STREET STREET ADDRESS 2
CITY-ST-2IP MIAMI FL CITY-ST-217 w
: an
TME SD 7 elete iz Ol change [ Addition | ©
NAME GONZALEZ, CHARLES A. NAME
sTReeT A00RESS | 4218 S.W. 9TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-ZiP
THTLE D © O Oelets TITLE O change 7] Addition
NAME GONZALEZ, JOHN A. NAE
streeTappress | 4218 S.W. 9TH STREET STREET ADCRESS
CITY-ST-2IP MIAMI FL ] CIry-s1-2p
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2iP
TIILE [ Delete TILE [ Change 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P I CITY-ST-2IP
13. | hereby certity that the information supplied with this filing fdoes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgCer or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that giy name appears in Block 11 or Block 12 if
changed, or on an attachrhepit with an address, with all othér like empowered. /
-, v ap Lewn A= ™ Tyt e v
4% : PNy Y LY R R j { 3 % —
SIGNATURE: % ; e e 762 % sS4/ 337

Data Daytime Phong #

SIGNATURE AND TYPED CR Wen NAMWIGNING OFFICER @ DIRECTOR




