2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:N97000004469

1. Entity Name v, ~ T

'EEJEUNE CONDOMINIUM ASSOCIATION, INC.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90002 021 ****6].25

Principal Place of Business Mailing Address

T PONCE-DE-LEON-BEVD—STE-23 ~THFPONCE-DE-LEON-BEYE-—3TE234
CORATOABLES FL- 35104 L08A GARIES Fl M3134-2070
A 4

2. Principal Place of Business 3. Mailing Address

. 4241 .N.W: 5- STREET - —

'

~-424]1 N.W. 5 STREET

IR HAIAND

(A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For
MIAMI, FI, 33126 MIAMI, FL 33126 650887030 Rt Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired | Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

LA L

EABRE: FRANK'R®

e oo, . »

Narne

Street Address (P.0. Box Number is Not Acceptable)

717 PONCE DE LEON BLVD. STE.234 = . ..
CORAL GABLES FL 33134 - .~ .. = = = e
ity F L ip Lode
8. The abave némed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flonda.
SIGNATURE
Signatura, typad or printed nama of registered agent and titla if applicatle. (NOTE: Registered Agent signature required whan reinstating) DATE
~ = =
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPST i [ Delete TITLE ’ [l change [ Addition
NAME MENDEZ, RUFINQ R NAME
STREET ADDRESS | 13156 S.W. 15TH LANE = STREET ADDRESS
omv-sT2e ., | MIAMI FL 33184 ' ciTY-ST-2% I )
TITLE ov Opeee ~ § mme [ change [ Acdition
NAME MENDEZ, MIRELLA NAME :
STREET ADDAESS | 13156 S.W. 15TH LANE — STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-ZIP
e DAS 7 Detete TILE []Change [ Addttion
NAME FABRE, FRANK R.S. NAME
sTReeT ADSRESS | 717 PONCE DE LEON BLVD. STE. 234 STREET ADDRESS
or-sT-2F | CORAL GABLES FL 33134 CITY-ST-ZiP
THLE (] Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS | - - gt mee - B STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THTLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12| héréby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlify that the information
indicaled on this repon of supplemental report is true end accurate and that my signaturs shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or cn an attachment with an address,

Il other like empowered.

RE @ (F*[Fptesident

02/17/2000

SIGNATURE:

SIGNATURE ANDTYPED OR

INTED NAMBOF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR?EOGT {9/99)



