FILED 3
. 2003 FOR PROFIT CORPORATION 3
' UNIFORM BUSINESS REPORT UBn Mar 27, 2003 8:00 am 3
( ) S t: f Stat ﬂ
1. Entity Name 03-27-2003 90113 023 ***150.00
LEJUENE CORP INC
Principal Place of Business Maiting Address
4218 SW. 9TH ST 4218 SW. 9TH ST.
MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Business 3. Mailing Address “m"“ “l HII‘ "l“ Iml ”l‘l ”” |m| ”l” |||” |’|“ |||” M" ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Appicable
ip Country Zip Couniry 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 Reglstered Agent
T TR e Name .
GONZALEZ ARANGO’ MERCEDES Street Address (P.O. Box Number is Not Acceptable)
4218 5.W. 9TH ST,
MIAMI FL 33134 e
:I_ City FL Zip Code
8. The above named entity submits’ ﬁils statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatuons of registered agenﬁ
SIGNATURE
. . Signature, typed or printed name of registerad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
£y ) n '
AﬂFl’;f Nov:dt':a ';EE 'ﬁlf:sgéusg a0 9. Election Campaign Financing $5.00 May Be
er May 1 eh W e Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. QOFFICERS AND DIHECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete ME [ Change [ Addition g_
NANE GONZALEA ARANGO, MERCEDES hAvE 2
sTREET ADDRESS | 4218 S.W. STH STREET : STREET ADDRESS Y
arr-st-zP | MIAMI FL ’ CITY-5T- 2P e
o
TILE SD [ celste TITLE [ change [ Addition 6
NAME GONZALEZ, CHARLES A. NAME
STREET ADDRESS 4218 S.W. 9TH STREET STREET ADDRESS
CITY-ST-2iP MIAMI FL ‘ CITY-ST-2IP
TITLE TD [ Detete TITLE (] Change  [C] Addition
NAME GONZALEZ, JOMN A. NAME
STREET ADORESS | 4218 S.W. 9TH STREET STREET ADDRESS
CITY-ST-2IP MIAM] FL CIiy-ST-21P
TIMLE - - - = — - —<[=] Delete - JMLE o L O Change  [T] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 pelete TITLE Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ pelete TILE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby cerlify that the information supplied with this flling does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attacknant with an address, with all other like empowered.
I /
SIGNATURE: 2D 5 j [RE/0 2> 305 445 33p3
OFFICER OR mecgn" Data # Daytima Phone #




