2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720929 Apr 11,2001 8:00 am #
" Eriy e ecretary of State

LEJEUNE MANOR CONDOMINIUM ASSOCIATION, INC. 04-11-2001 90044 028 ****61 25
Principal Place of Business Mailing Address
C/O CREST MANAGEMENT. INC. C/O CREST MANAGEMENT, INC.
P.O. BOX 452347 P.O. BOX 452347
SUNRISE FL 33345 SUNRISE FL 33345
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
26‘6175853 Not Applicable
Zj C i iti
P ouniry Zp Country 5. Certificate of Status Desired O $8'75 A'ddltlonal
Fee Required
- < —-—-6._Name and Address of Current Registered Agent .- - . ~=— :- 7. .Name and-Address of New Registered 'Agent -
Name
Street Add P.O. Box Number is NOL A tabl
CREST PROPERTY MGNT ree ress ( ox Number is NOL Acceptable)
4700 HIATS ROAD #156
SUNRISE FL 33313 o : e
i FL in Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
M/ v/els /
Signature, typed or printed nama of regisiersd agent and i applicable. (NCTE: Registerad Agent signature reguired whan reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS ) | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD w[']eme TIMLE Ol change  [J Additon | S
NAME CONTRERAS, RAUL NAME - ) 2
STREET ADDRESS | 1201 SW LE JEUNE ROAD 210 STREET ADDRESS &
CITY-ST-ZIP MlAM' FL CITY-SI-2IP LOU
o
TITLE VPD O Defete TITLE (3 Change (] Additon | £
NAME VELIZ, GLORIA NAME
STREET A0DRESS | 1201 S.W. LE JEONNE RD, 214 STREET ADDRESS
OITY=ST-21P e :MIAM!FL et T e M amem ot = L eameee WOOTYSST-UP o e o ——————— e = m—— e, .
TITLE ST [ petete L 3 change [T Addition
NAME ALVARODIAZ SONNIA HAME
STREET ADDRESS | {1204 S.W. LEJENUE RD,103 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TME O Detete TITLE (V W, Cﬁg (f’_” 7q_,ﬂ {7 Change Mddiliun
NAME RAME ?WMO AT T
STREET ADORESS STREETADDNESS | /IO | 55 oXEYjeune Road #2671
Iy -§T-2p CITY-ST-2IP LA G e 3313 S|
TITLE ] 3 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘§ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(/), 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 mads under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.
AL ST LT . -
SIGNATURE: m“ﬁﬂ‘ﬁl%ht@ =QUIRED | (//f//// Ky 755 21
SIGNATURE AND'TYPED OR PRINTED NAME or&uenma OFFICER OR DIRECTOR Dats Daylima Phons #
1 § T




