2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT #  P99000075547 Y Secretary of State
1. Eniity Name ; 01-23-2003 90135 034 ***150.00
1097 LEJEUNE INVESTMENTS, INC.
Principal Place of Business Mailing Address
1097 SW LEVEUNE 570 MARQUESA DR.
CORAL GABLES FL 33134 CORAL GABLES FL 33156
Suite, Apt. #, etc: Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE! Number Applied For
. 65-0957908 Mot Applicable
Zie Country 2 Country 5. Cortificate of Status Desred ~ £]  98-79 Additional
- — . Fee Required
"' 6. Name and Address of Current Registered Agent’ - T/~ | 77T 7 —-—7-Name and Address of New.Registered Agent
. Name
. ! ALBERTO J Street Address (P.O. Box Number is Not Acceptable)
570 MARQUESA DR.
CORAL GABLES FL 33156
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and tille if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
A“F"'E Now!! FEE lis $150.00 ' ' 9. Election Campaign Financing $5_00 May Be
. er May 1,2003 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payabls to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [ Change [ Addition
NAME ARAN, ALBERTO NAME
street anoness | 570 MARQUESA DRIVE STREET ADDRESS
erv-si-ze | CORAL GABLES FL 33156 CrTy-ST-2P
TILE D O Delete TITLE (I ¢change [ Addition
NAME ARAN, LUCI NAME
sTReeT ADDRESS | 570 MARQUESA DRIVE STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-2P
TITLE - R w-‘;-ﬂ-‘DﬁD‘éIETE" h e ST e o ——— - - — {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE {7 Detete TITLE [dGhange  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST- 2P
TITLE O belete TITLE [J change T[] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2P
TITLE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P / CITY-S1-2IP

does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

)
d to execute this report as required by Chapter 607, Flerida Statu7hat my fame appears in Block 10 or Block 11 if

. ail other like empawered. 5 - 5 m.;a
SIGNATURE: ___ SIZGNE2A/AE REQUIRED //é’&b 9974%3

snaunmnhﬂﬁija@dnm'rsn NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

12. | hereby certify th#t the information supplied with this fij
indicatad on this report or supplemental report is tru
of the corporation or the receiver or trustee e
changed, or on an attachment with an a

CR2E034 (10/02)



