————————————————— |
2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 2
DOCUMENT #  L55109 ST Secretary of State .
1. Enlity Name 01-17-2003 90048 015 ***150.00
LEJEUNE PLAZA CLEANERS, INC.

Principal Place of Business Mailing Address )
1544 ALTON RD, 1544 ALTON RD. '
MIAMI BEACH FL 33139 MiAMI BEACH FL 33139
Suite, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
65—0186498 Not Agplicable
2Zi Count Zi & iti
P ountry P ouniry 5. Certificate of Status Desired O $8'75 ﬂfddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B - _ -
RIT G .
B 0 & BRITO AC: OUNTlNG INC Street Address-(P.Q. Box Number is Not Acceptable)
407 LINGOLN RD
© #5-B
. MIAMI BEACH FL 33139 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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, lyped or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
_ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {7 Detete MLE [ cChange  [J Addtion .8_
HAME LUIS, URREA JOSE NAME =)
sTREeT aonress | 15-44 ALTON RD. STREET ADDRESS P
crv-st-ze | MIAMI BEACH FL 33139 CITY-ST-ZiP a
o
TITLE D 1 Delete TITLE [l Change  [] Addition 5
NAME URREA, MARIA ESTHER NAME
staeeT aDoress | 15-44 ALTON RD. STREET ADDRESS
CITY-ST-2IP MIAM] BEACH FL 33139 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
|~ NAME ' AME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP GiTY-ST-2IP
TITLE O cetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TILE [J Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CIY-ST-2IP
TIRE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgreport is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recelvpy or trfftee epowgyed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
i ddregs, wiaII other like empowerad.
: = 0%t de o :
A |'ﬂ i Jrod v 11 nn,{t;fz ) B
perotdnnn Lo coselnis (Jeeeq ©1-12-03 305 5319755
PEQPEARdIEn NalE oF SIGNING OFFICER OR DIRECTOR Cats Daytima Phone #




