2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N99000000179 May 04,2001 8:00 am
1. Enity Name ‘ Secretary of State

LEJEUNE COMMERCIAL CENTER CONDOMINIUM ASSOCIATIO 05-04-2001 90016 022 ****61 25

Principal Place of Business Mailing Address
G/O MIAMI MANAGEMENT, INC C/O MIAME MANAGEMENT. INC
14275 SW 142 AVENUE 14275 SW 142 AVENUE
MIAMI FL 33185 MIAMI FL 33186
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1014503 Not Applicable
Zip Country Zip Country . i $8.75 Additional
8. Certificate of Status Desired . O Fae Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Reglstered Agent
i 7 Name - : ' T
Street Address (P.Q. Box Number is Not Acceptable
TRIAY, CARLOS A : ress ' prable)
999 PONCE DE LECN BLVD.
SUITE 1110 . o Zip Code
! I
CORAL GABLES FL 33134 ity FL | %
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnatura, typad or printed name of registersd agent and title if applicable. (NOTE: Registersd Agent signature required whan rginstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable {o
FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TIE O crange  [J Addition | S
HAME MCDADE, SHIRLEEN NAME \ s
STREETADDRESS | 13091 N.W. 43RD AVENUE ” STREET ADDRESS e
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP 8
< o
e VD (W Daete TME O change (7 Adeton | &
NAME BARON, SHERWIN NAME
STREETADDRESS | 13091 N.W. 43RD AVENUE STREET ADDRESS
.| Gn-sT-ae OPALOCKAFL33054. .. __ .- .  Cirv-§1-2p . s - - .
TITLE STD 1 Detete TITLE [ change  [] Additicn
NAME WELLMAN, LYNDA NAME
STREET ADDRESS | 13091 N.W. 43RD AVENUE STREET ADDRESS
CITY-ST-ZIF OPA LOCKA FL 33054 ) CITY-ST-2IP
TITLE D T Delete TILE v AD [HThange [ Addition
NAME CASTELLANOS, HECTOR N NAME CASTELLANOS, HECTIR N
STREET ADDRESS | 13001 N.W. 43RD AVENUE SREETLOORESS | /S B D/ A/ ) A3 RD AVENJIE
crv-si-2¢ | OPA LOCKA FL 33054 avst | DPA LOoCR A £l 33054
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZP CITY-ST-2IP
TLE [ Delete TITLE [1Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ J CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes, | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name apgears in Block 10 or Block 11 if
changed, or on an attachyfiepfiwith an address. with all other like empowered.
(:‘; sl P Sat ez AN
SIGNATIﬁi(E- AL BN S AL Uﬂﬁfé}r eer) /4 Dace  4-24-0/ 305-378-0/30
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #



