12004 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

;‘\\ N

DOCUMENT # 720929 Secretary of State
1. Entity Name - 02-26-2004 90018 011 ****61.25
LEJEUNE MANOR CONDOMINIUM ASSOCIATION, INC,
Principal Place of Business Mailing Address
MIAMI MANAGEMENT MIAMI MANAGEMENT Ui .7 '
14275 SW 142 AVE. 14275 SW 142 AVE. 9432083@
MIAMI FL 33180 MIAMI FL 33180
us us
2. Principal Place of Business 3. Mailing Address ]l“m mu II Im‘l ﬂll”ll‘"“llm muwmlllulll |1 ’ll}
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CRZE037 (11/03)
City & State City & State 4. FE) Number Applied For
26-6175853 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PR 3 — —_— . . - 3 o amne s - - — e e e e o = - L

TRIAY, CARLOS A
10570 NW 27 STREET
SUITE #103

MIAMI FL 33172

StrEgEl Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE ~
Signature. typed or printed nare of registered agent and titie if apphcable. (NOTE: Registereg Agent signature required whan reinstating)
9. Election Campaign Financing $500 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
TITLE D [ pelete TILE De C‘-«"Q_ht‘y l D" foc \'Q:’ ] Change ition
HAME DUAZ, ANIA _ HAME Morio 30\l o Yones
stReer aporess | 1201 SW LE SEUNE RD. #104 STREET ADDRESS | 255 Yo Lvoskian OV e
crv-sr-ze  |MIAMIFL 33134 orestP lCown\ GovbNg P 3313 ¢
T D 1 oelete T O3 Change () Addition
NAME HERNANDEZ, NELLY . NAME
streeT aporess | 1201 LE JEUNE ROAD #106 STREET ADDRESS
omv-st-ze | MIAMIFL 33134 " CIiY-ST-2P
TME _|se ) - e R B _ o DOechage O Addition
wHE - |ALVARO DIAZ,MANUEL "~ T 777 - NEME ToTTmoo o -
sTaecy appRess (1201 S.W. LEJENUE RD,103 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33124 CiTy-ST-2IP
TME - [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST- 2P
T 1 Delete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY—ST-;IP
TmE 1 Detete TITLE [Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY.-ST- 2P CITY-ST1-7ip

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)i), Florida Statutes, | further certify that the information
~ indicated on this report or supplementai ceport is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver ortraptes empowered to execute this report as réquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment wiil an/address, with al@e empowered.
SIGNATURE: _- ' _—~  ANIA Diaz '

+____SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING CFFCER OF DIREGTOR Date Daylime Phone #




