- NOTFOR-PRGFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 03, 2004 8:00 am

DOCUMENT # 990000000179 | Secretary of State

1. Entity Narme 05-03-2004 91044 016 ****61.25
LEJEUNE COMMERCIAL CENTER CONDOMINIUM ASSOCIATION, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Pl.ace of Business 3. Mallwn% Address
MIAMI MANAGEMENT, INC. 14275 SW 142 AVERUE
Suite, Apt. #, elc. Suite, Apt. #, etc CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
MIAMI FLORIDA 65-1014503 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired | h
313186 _ DADE Fes Required

7. Name and Address of Current Registered Agent
MName

TRIAY, CARLOS A. ESQ.

DO :N OT WR'TE Street Address (P.O. Box Number is Not Accepgable)

IN THIS SPACE : “ 10570 NW 27 STREET, SUITE 103

“Y MTAMT FL | 5%7%%

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
Slgnalure, typed or printed name of registered agent and tile if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FEE 1S $61.25 . 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
tnitial or Amended UBR Trust Fund Contribution. Added to Fees : Department ‘of State
W, OFFICERS AND DIRECTORS
TITLE PD THLE
NAME CASTELLANOS, HECTOR NAME
STREETADDRESS | 13091 NW 43 AVENUE, #A9 STREET ADDRESS
UTV-ST-2P | OPA LOCKA FLORIDA 33054 uiry-ST-20
TITLE VPD ME
NAE WELLMAN, LYNDA NAME ' '
STREET ADDRESS 13091 NW 43 AVENUE s #A3 STREET ADDRESS :
OS2 | opA LOCKA FLORIDA 33054 uiry-ST-21p _ S
TILE STD TITLE .. v e i
e SCHEVARTZ, PETULIA Nt :

e | 13091 s 43 avenue R DO NOT WRITE

OPA TnFVA 'DTf\DTT\A 1284
ooy

LV B o S BLE L TTOIC LMY Xy
s e N THIS SPACE
NAME HAME ' !
STREET ADDRESS STREEF ADDRESS -
CITY-ST-2P onY-5T:2p . ; .
e e ’ : ' [ 2l
NAME ‘NamE : —
STREET ADDRESS STREET ADDRESS
CITY-5T-78 CITY-ST-27P A
TITLE e :
HAME NAME {% =
STREET ADORESS SIREEF ADDRESS %W‘MT
CITY-S1-2IP CIFY-ST-2P ?

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes, { further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

CR2EOQ378 (12/01}

attachment with an addregs, with all other like empowergd.
SIGNATURE 25t 2((eroS pf-la?éo U 305-920-164R
ﬁ/( X /ﬂ,’ -~ 7" Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




