2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 55109

1. Entity Name

LEJEUNE PLAZA CLEANERS, INC.

Principal Place of Busingss

1544 ALTCN RD.
MIAME BEACH FL 3339

Mailing Addrass 4
1544 ALTON RD:
MIAM) BEACH FL 33138

2. Principal Place of Business

3. Mailing Address

FILED

Jun 08, 2000 8:00 am

Secretary of State

06-08-2000 90021 004 ***150.00

LULVUUUVUS

TR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPAGE

City & State City & Staie 4. FE) Number Applied For
65-0136498 Not Appliceble
Zip Country Zip Country - . $8.75 Additional
8, Certificale of Status Desired O Feo Required
8. Name and Addreas of Current Raglstered Agent . 7. Name and Address of New Reglstered Agent
LT A e I B . L A = ==l g mg TR EEm AR ST AT e = Rl T T T F oo eSS
BRITC & BRITO ACCOUNTING INC Stroct Address (P.O. Box Number is Not Acceptable)
407 LINCOLN RD
#5-B
MIAMI BEACH FL 33133 iy TREEED

8. The above named enlity submits thj

SIGNATURE

s ragistered office or registered agent, or both, in the State of Flori

{li3[200 9

of tha corporalion or the recgiver o tn
changed. or on an attachmghy with

SIGNATURE:

eenemp

| other like empowered.

WmoﬂnmdwmmnwlaMMH SouTbNe (NOTE: Registered Agen signiture required when reiriiating] DATE
L=l

#. This-corporation is efigibla to satisfy its Intangible FILE NOW!I! FEE IS $150.00 .

Tax fibing rdquivemant and slects to 40 80. After MAY 1, 2000 Fee will Ge $550.00 o e o $5.00 May bo
-~ (S e on Gack) — — +=—— =- ~=[]— —~|-—Make Check Payable to-Departmentof State. —f ——= - o 0 L= o ==
11. OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D . _ [ Dekete TMLE O chenge [ Addition
NAME LUIS, URREA JOSE v
sreet apoaess | 15-44 ALTON RD. STREET ADDAESS
CITY-ST-ZP MlAM} BEACH FL 33139 CITY-ST-2P
TME D - O Delets Tne Ol Change [ Addition
NAME URREA, MARIA ESTHER NAME
STREETADDRESS | 15-44 ALTON RD. STREET ADDRESS
cv-si-¢ | MIAMIE BEACH FL 33139 ciry-51-2p
T e - [ Derte me = = o —~r—— - - . e mimmam o= [0 Change (] Addition
NAME NAME

< STREET ADDRESS [ mrmmcc e it 2o " o S = SSTREETADORESS . e e e - = - —

CITY-§T-21P CITY-§T- 2P ‘
e O pelete L1id3 DO change T Agdition
NAME HAME
STREET ADDRESS STHEET ADDRESS
cimy-51-7p CITY-ST-2P 4
TIE O pesete TmE O change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADORESS
CITY-51-2IP oy -§1-21P .
TILE 1 petete TIMLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7IP GITY-S1-2IP
13. | hereby cenig that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this feport or supplemenigl report istrue and accurate and that my signalure shalt hava the same legal effect as it made under oath; that | am an officer or director

red 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n:uu:oammomcmonmcm

Daytma Phone

[NE

1!

1



