FILE NOW:FILING FEE IS $61.25-

NONPROFIT FLORIDA DEPARTMENT OF STATE
s+ CORPORATION Katherine Harrls
ANNUAL REPORT Secratary of Site
2000-... " DIVISION OF CORPORATIONS
DOCUMENT # {yqQQowocdord . .- "=+
1. Carporation Nama . ra =
" LE JEUNE COMMERCIAL CENTER CONDOMINIUM [ @
ASSOCIATION, INC,.

Principal Place of Business

C/0 MIAMI MANAGEMENT, INC. C/0 MIAMI MANAGEMENT

MeilinglAddress

S

” FILED
Jun 21, 2000 8:00 am
Secretary of State
L
» INC.

14275 SW 142 AVENUE 14275 SW 142 Avenue
MIAMI FL 33186 Miami FL 33186
2. Principal Placa of Business 2a, Maijng Address 3. Date Incorporated or Qualifed
-4 28] 0D1/12/99
- -Suits, Apl, #, eic, - == [T Sute; Apt#etc T - — T - T [ 4 FEINumber (.5~ jOJ {50 3 Applied For
- : [27] -N99980000179 Not Applicabie
o Cly & State m Cly ;!' Siata 5. Cartfcato of Status Desired (B s%;i;ﬁ::"‘"
Zip Country p Country 6. Election Campaign Financing $5.00 mayB
-l [2s] 29] [30] Trust Fund Contln:uti.on - Added 1o ::esa
9. Name and Addrass of Currant Reglstared|Agent 10._ Nams and Address of New Regiatered Agent

TRIAY, CARLOS A. 9| Name "

999 Ponce De Leon Blvd. 52| Steet Address (P.Q. Box Number 3 Nol Acceptable)

Suite 1110 5

Coral Gables FL 33143

34| City Zip Code

FL [*

11. Pursuant to the provisions of Seclions 817,0502 and 617.1508, Florida Statutes, the above-named
office or registerad agent, or both, in the Stata of Fiorida. Such change was authorized by tha corpol

agent. | am familiar with, and accept the obligations of, Sectibn 617.0503, Florida Statutes.
. 7 .

tion submits this siaterment for the purpese of changing ils registered
n's board of directors. | hereby accept the sppointment as registerad

.

SIGNATURE SIgnatiee, Typed of printed Name of FGQILINAT ageni 110 ite o applcable. NOTE: Reg A 3 TRV wived) ] TATE -

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS:IN 12

TME PD . B DELETE 1t TME ClChange [ Adcition

NAME MCDADE, SHIRLEEN 12 NAME

smeerasoress| 13091 NW 43RD AVENUE 13 TREET ADDRESS

cTe-gt-P QPA LOCKA, FL 33054 14CTY- ST-218

e sh {J DELETE 21TME T]Change  []Addition

NAE WELLMAN, LINDA . 2200

smeetaporesst 13091 NW 43RD AVENUE 23 STREET ADDRESS -

ov-s-¢ | MIAMT FT, 33054 2 4CIY-S1-2F _

me . [pp - - L > aem- |oLIDELETE, _-Nasmme . __ — - - A — [JChange_ [ Acdition

NANE CASTELLANQOS, HECTOR N. H”"”‘E

SIREETADORESS) 1 3091 NW 43RD AVENUE 33 STREETADORESS

chY-ST-Z¢ MIAMI FL 33054 14 CITY-ST-27

e (] pELETE 4TME [Ochange [ Addition

NANE 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

s 45 QY- ST-2P

JILE O oELETE 5)TME CiChange [ 1Addiion
. 52NAME Rk

STREET ANMLSS 5.1 STREET ADDRESS

— e SACIY-5T-2P

NIk [J DELETE &1TME ° ) [JChange  ~ [] Addition
. B2NAME

R —— 8. STREET ADDRESS

ITosrme i 84 QTY-ST-2P |

14, Thereby cerlify thal the information supplied with this filing dos
indicated on this annual report o supplemantal annuat report |
officer or diractor of the comporation or the receiper or trustes emp

Biock 12 or Block 13 if chayy

SIGNATURE:

, oF on an attaghmaniAwi

bl de.

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING

address, with all other like empowered,

Shirleen Mcbade,

Pres. 03/08/00 305-378-0130

5 not quallly for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furiher certify thal the information
{8 trus and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an
owered o execute this repart as required by Chapter 617, Flerida Statutes; and thal my name appears in .,

R DIRECTOR

Oate Daytims Phona

CR2E037 (11/98)



