2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004469 Apr 02,2001 8:00 am
1+ Enty Nemo ecretary of State

0037811

LEJEUNE CONDOMINIUM ASSOCIATION, INC. 04-02-2001 90074 006 ****61 .25
Principal Place of Business Mailing Address
4241 NW 5 STREET 4241 NW 5 STREET
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE
City & State . R City & State . 4. FE! Number o Applied For e
oA ~ A - s 650887080 - """ TNa applicabe
- " - . -
Zip Country zip Country 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FABHE, FRANK R Street Address (P.0. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD. STE. 234
CORAL GABLES 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
Slgnature, typed or printed name of registered agent and litle if applicable, [NOTE: Registered Agent signature required when reinstating) ' CATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DPST CJ Delete TTLE O change [ Addiion | S
NAME MENDEZ, RURINO R NAME 2
STREET ADCRESS | 13156 S.W. 15TH LANE STREET ADDRESS P
CITY-S57-2IP MIAMI FL 33184 CITY-ST-2IP b
&
TILE v [ Dalete TIMLE ) Change  [] Addition 5
NAME MENDEZ, MIRELLA NAME
STREET ADDRESS | 13156 S.W. 15TH LANE STREET ADDRESS
CITY-ST-ZIF MIAMI FL 33184 CITY-5T-2P
TILE DAS [ Delete TITLE [ change [ Addition
HAME FABRE, FRANK R.S. NAME
STREET ADDRESS | 717. PONCE.DE LEON.BLVD.. STE. 234 STREET ADDRESS
o3 | CORAL GABLES FL 33134 T —fiwsrE el o e —
TITLE ] Dpelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TMLE O3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TLE [ Detete TITLE [Jchange 3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gfficer or director
af the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrd ith all other like empowered.
\ P Al
SIGNATURE: . PR E 2N UIRED
SIGNATURE AN TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #



