2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mﬂl‘ 24, 2000 8:00 am
LE JEUNE CENTER HOLDING CORPORATION Secretary of State
03-24-2000 90122 026 ***150.00
Principal Place of Business Mailing Address
782 N.W. 42 AVERUE 782 NW. 42 AVENUE
STE 430 STE 430
MIAMI FL 33126 MIAMI FL 33126-5549
us Us
Suite, Apt. #, efc. , Suite, Apt. #, etc. DO NOT WRTTE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65—m58975 Not Applicable
Zp Country Zp L - Cot:ur_lt_r_y o m —.|_8. Certificate of Status Desired d $8.75 Additional
- - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEMBIELA, JOAQUIN R. Street Address (P.O. Box Number is Not Acceptable)
782 NW 42ND AVENUE
STE 430
MIAMI FL 33126 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
.
SIGNATURE ST .
Signatura, typed or printed name of registered agent and il if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi .
- A 5 paign Financing .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O fdsdgﬂohgiisg
{See criteria on back) a Make Check Payable to Department ot State ‘
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S0 [ petete TITLE O change [ Addition
NAME MEMBIELA, JOAQUIN R. NAME
STREET ADDRESS 732 NW 42ND AVE‘ #430 STREET ADDRESS
CITY-ST-ZIP MIAM! FL CITY- 8T-2iP
TLE CPD [ pelete TME [ change [ Addition
NAME DE SOUSA MACEDO, AGOSTIN NAME
STREET ADDRESS | 782 N.W. 42ND AVE., #430 STREET ADDRESS
CITY-ST-21P MIAMLFL ] CITY-ST-2IP R
TMLE VD 1 Delta e ' [J change [ Addition
NAME PEREZ CONCEPCION, BENIGN NAME
STREET ADDRESS 782 NW 42ND AVE' #430 STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE TD 3 Deete TTLE [ change  [J Addition
NAME DE SOUSA MACEDO, JOAD NAME
STREET ADDRESS | 782 N.W. 42ND AVE., #430 STREET ADDRESS
CITY-5T-ZIF M.[AM.I FI. CITY-ST-2IP
TILE D [ peete TILE [ crange [ Addition
NAME DE ABREU, JOSE QUINTINO NAME
STREET ADDRESS 782 Nw 42ND AvE’ #430 STREET ADDRESS
CITY-ST-2IP M,IAM' LF GITY-8T-2IP
TITLE D [T pe'ete TILE Jchange [ Addition
Hante DE SOUSA, MANUEL MENDEZ NAME
STREETADDRESS | 782 N.W. 42ND AVE., #430 STREET ADDRESS
CITY-§1-2IP M.IAM.I FL CITY-ST-21P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gthagdike emp:‘v\zz_j.
SIGNATURE: JOAQUINMEMBTELAS] | ey Laomiians ¥ >002) (305)  446-4006
SIGNATURE AND TYPED OR PRINTED f HIE OF YANING OFFICER OR DIRECTOR Date Daytime Phona #

[R——

CR2E034 (9/99)



