2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # M33518

1. Entity Name
LE JEUNE RD. TRAVEL SERVICE INC.

et

L £ .
Principal Place of Business

16560 NE 6 AVE
MIAMI FL 33162

us us

Malling Address

16560 NE 6 AVE
MIAMI FI. 33162-3646

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90032 025 ***150.00

J LUV R/ VY

AAMVACRLR I OO ERAW AR

DO NQT WRITE !N THIS SPACE

City & State City & State 4. FEI Number | |AppliedFor
R . 59-2682972 [ or Aic 2
i Zi i - = ] CLAE L T E . B —-— .=
Zip Cauntry ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name F' y

MARGENAY, CARL A
9130 SUNSET DR
BIAMI FL 33173

/

L

i x @(’ULZ.J

Street Address (P.O. Box Number is Not Acceplable)

T2 NW_LeJeune Rd. Swie:

City

Mibag |

FL |55 (2

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.

/A

SIGMATURE

Signatura, typed or printed néime of registered agent and title if applicable

{NOTE: Registered Agent signature reguired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
“Trust Fund Contrinution.

$5:00 May Be

Added 16 Fees

11. OFFICERS AND DIRECTORS _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |r§J_1']

TILE VP Delete TILE i P{CG\dG{u“' — 3 L O change & Addition
NAME MARTINEZS, MANUEL K HAME (‘J‘\-f\)ADAS - MA{Q‘ --‘af—_é, K
sTReET ADDRESS | 93 SOUTH ROYAL POINCIANA BLVD. STREET ADDRESS 0"20"“‘ ‘ 5 w { [&7 pLAQ

om-st2p | MIAMI SPRINGS FL ovsiw M AML, TELORIBA 33 [

TLE P P Delete TITLE P(gs_ﬁé_ﬁt_ e [J Change %’Addition
NAME JARAMILLO, WILLIAM NAME __Hﬁow" > S}, _E{lu:’l}}éé &
_STREET ADDRESS | - 3900 SWa3. 8T o . STREET ADDRESS ‘gq A -'5"-3\'}’ = N

omv-s1Zk” | HOLLYWOOD FL 33023 -t orv-stae | WIANL L FL, 3B ZI3E

TITLE e ‘:’; L O oelete TITLE E)ECQQT?QE. [ Change CAddition
NAME Do — NAME JARAMIL 3) é\lﬂr@rg /K
STREET ADDRESS STREET ADDRESS | 00 S0 S

OTY-ST-2P CITY-ST-2P Hollucocod. £t 330235 ,
i (2 Delete TILE ! ' D Change [ Acition
NAME NAME '

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP _

TLE (1 Geletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and that my signature shalt
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607,

) (Bos)
/'/!//sw 5«-%@#//4 LH-00 2¥5-6580/

witl

changed, or on an attachment with aapd crgss,
-
’

NA 2
X2

=%
£

‘ke empou‘.fered.

AL
NAME-OF SIGNING OFFICER OF DIRECTOR

Ty

ify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha inforration
have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #




