e e i o

'2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004469

1. Entity Name

LEJEUNE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

4241 NW 5 STREET
MIAMI FL 33126

Mailing Address

4241 NW 5 STREET
MIAMI FL 33126

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IR

FILED

02-12-2002 90107 015 ****g1.25

|

DO NOT WRITE IN THIS SPACE

T

Feb 12,2002 8:00 am
Secretary of State

City & State City & State 4. FEI Number Applied Far
65'0887030 Not Applicable
Zj Countr Zi Count iti
P iald P ountry 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
. - . - e - . .- . e s ee——— - — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FABRE, FRANK R
717 PONCE DE LEON BLVD. STE. 234
CORAL GABLES FL 33134

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

City

FL

Zip Cede

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.

SIGNATURE

\~ llp«0T~

Signaturewtyped or pinted name of regisl‘e}kagent an

d title if applicable.
Lt

{NQTE: Registered Agent signature required when reinstating)

DATE

o

e i, e

FILE NOW: FEE IS $61.25

i g e

—

hsﬁiﬁgé:liaﬁfaémpafg_ﬁ Financing”
Trust Fund Centribution.

$5.00 May Be

Added to Fees

P e T mEQET

“"Make Check Payable to
Department of State

-

10. OFFICERS AND DIRECTORS | L2 ADDITIONS /CHANGES TC OFFICERS AND BIRECTCRS IN 10

TILE DPST [ Delete TITLE [l cChange [ Addition

NAME MENDEZ, RUFINO R NAME

STREETADDRESS | {3156 S.W. 15TH LANE STREET ADDRESS

erY-ST-ZP [\uaM) FL 33184 CITY-ST-2IP

TILE DV [ Delete TILE O Change (] Addition

HAME MENDEZ, MIRELLA NAME

STREET ADDRESS | 13156 S.W. 15TH LANE STREET ADDRESS

CITY-ST-2P M.[AM.I FL 33184 CITY-ST-2IP

THLE DAS O oelete TIMLE [ Crange [ Addition
~naste~—— = FABRE; FRANK-R:S: =< . o o -

STREET ADDRESS | 797 PONCE DE LEON BLVD. STE. 234 STREET ADDAESS

CY-8T-7IP COHAL GAHl ES FL 33134 CITY-ST-2IP

TITLE O petete TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 petete TITLE [C] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 3 palete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is t

Fue ani

accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjth all other like empowered.
SIGNATURE: Smm&gv QUIRED

Ve \L~"072

CR2E037 (9/01)

f*




