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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998 M

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LE JEUNE RD. TRAVEL SERVICE INC.

M33518 (5)

Principal Place of Business

Mailing Address

16560 NE 6 AVE 16560 NE 6 AVE
MIAM) FL 33162 MIAMI FL 33162
us Us

FILED

Apr 16 1998 8:00am

Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

vy R

LIS e st L

2. Princlpal Place of Business | 2a, Mailing Address 4. FEf Number Applied For
21] 26 EG-ORRDGTD Nat Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
. P F— P 5. Certificale of Status Desired O $8.75 addiionat
22 27] Fee Reagqulred
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
Zl 20] Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporalion owes or has paid the current year Inlangible
;] gl 29] ;0—] Perscnal Praperly Tax due June 30. Oves OnNo
9. Namo and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81
CRUZ, FELIX D. Narme
780 NW LE JEUNE RD 82| Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 437
MIAMI FL 33128 &3
a4 City Zip Code

FL 85

?1. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the a

I bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, n lhe State of Florida. Such change was authorized by the corporation's board of direclars, | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

e e

Pm el wwe pepeilrosa o e Wy

SIGNATURE ___ ..
Sigrature, typod of prnted name ol registerad agen: snd Tila o apploatie (NOTE - Regislared Agent signature required when reinstaling) DATE
12 OFFICE RS_‘ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE W [T DELETE 1.1 TILE CJ change ~ T Addition
NAME MARTINEZS, MANUEL 12 NaME
streer Anoness | 93 SOUTH ROYAL POINCIANA BLVD. 1.3 STREET ADDRESS
cov-st-ze | MIAME SPRINGS FL 140TY-5T-2P
TITLE p [T DELETE 21 TILE [T change [ Addition
NAME LIVINGSTONE, KNOWLES 22 NAME
streer ADoress | 8925 NE OTH CT. 2.3 STREET ADDRESS
CTY-51-2P MIAMI FL 2.4601¥-51-21P
TME ] DCeere 31TE T thange ] Addition
NAME 3.2 HAME
STREET ADDAESS 33 STREET ADDRESS
GITY-$1-2# 34. GITY-5T-2IF
me [T DELETE 4 TIILE “TJChange ] Addilion
NAME 4.2 HAME
$STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T- 2P
M ] oreete 51TMLE [IChange  [J Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CTY-ST- 2P 54 C1Y-S1- 2P
THLE ] ceete 81TNLE [ Change [T Additioa
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CIlY-5T- 2P

14. | hereby certify that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further Certily thal 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 o)
Block 12 or Biack 13 if ch

Ahe rgceiver o trustee empawerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
anged, Or ilachrpent with an address,
_A.n./.d,J Lnﬁ../f‘!n_-.h- F .y S “/n Aﬂ - N L

CR2E034 (10/97)




