FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Ill

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 73864

Caorporation Name

LEJEUNE HOUSE CONDOMINIUM ASSOCIATION, INC.

%

Principal Place of Business

Mailing Address
ASTRO GONDO SERVICES. INC

% ASTRO GONDO SERVICES. ING

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90191 032 ****61.25

—_—

WA

7301 NW 41 ST 7301 NW 41 ST
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 2a. Mailing Address 3. Date Incerporated or Quaiifed -
m ml 04/12/1977
Suite, Apt. #, stc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 - [27] 59-1807391 Not Applicable
City & Stat City & Stat ‘ ) ‘ itiona
ity & State R ale §. Certifcate of Status Desired O $8.75 Add_monal
23] 28] Fee Required -
Zip Country ip Country 6. Election Campaign Financing 0 $5.00 May Be
m l?ﬂ 29] jsoi Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name .
REY, LOUIS A. 83| Street Address (P.O. Box Number is Not Acceptable)
7301 N.W, 41ST STREET
MIAMI FL 33166 ® A
B4| City FL 85| Zip Code

agent. | am famitiar yitk, and a t the obligations of,

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz
tion 617.0503, Florida Statules.

above-namad corporation submits this statement for the purpose of changing its registered
ed by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE Lovis A. P(.:ﬂ /17/4 9
H applicabie. {NDTE: Regisieres Aden! signature required whan reinstating) Fd DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmE P {J DELETE 1.1 TITLE [OChange  [] Addition
NAME LOINAZ, MIRENTXU 12NAME
streeTaooress| 300 N. W. 42 AVENUE #202 1.3 STREET ADORESS
CITY-§T-ZIP MIAMI FL 33126 14 CITY-ST-2P
TILE S (J DELETE 21TME [JChange (7 Addition
NAME JUSTI, NELLY 22 NAME
streeT aporess| 300 NW 42 AVE #410 23 STREET ADORESS
CITY-5T-2P MIAMI FL 33126 2.4 CITY- ST 2P ] )
TME T - W DELETE 31TINE D . [IChange . [ Addition.
NAME COMAS, CELIA 32 NAME o x> 4
seeTacoress! 300 NW 42 AVENUE #612 33 STREET ADDRESS ao‘:ﬁf’w l‘lzﬁ: {4?75 # b/
crv-stze | MIAME FL scrvstae (MIBRMI, Fa 330 & ‘
TME D IRDELETE 41 TMLE . . Ochange il Addition
NAVE GONZALEZ, LUCIANO 20 EXNNVIO CONZALE Z.
street aooress| 300 NW 42ND AVE #610 wsmeEoness |3 0 M. W 42 4vE 419~
omv-st.ze | MIAMIFL 33126 gersrze (M JBMI, Pl 33126
e D O DELETE 51TILE [JChange  [J Addition
NAME ARRIETA, JESUS 5.2 NAME
streeTanoress| 300 NW 42 AVE #801 5.3 STREET ADDRESS
emv-st.ze | MIAMI FL. 33126 54 CITY-ST-ZP : L
TnE D 1 DELETE 6.1 THLE T‘ . i (JChange [ Addition
NAME RUIX, CONSUELO BINAE RUlZ ,ConNsVELD
e aooress| 300 NW. 42 AVE. sasmenes) 2 1Y W 42 Ave
orv-srze_ | MIAMI FL worvsize | M /AYL, Fe 331206

T4, T hereby cerlify that the information suppiied with this filing does not qualify for tha exernption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address. with all other like empowered. .

SIGNATURE: )72 SICHETUREREQUIREID . 4. 7 o

E
;

CRZEG37 (11/98)




