: FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

05-02-2005 90454 036 ****61.25
DOCUMENT # N99000000179
1. Entily Name
LEJEUNE COMMERCIAL CENTER CONDOMINIUM
ASSOCIATION, INC.
4YUri19vJ

Principal Place of Business Mailing Address
C/0 MIAMI MANAGEMENT, INC C/0 MIAMI MANAGEMENT, INC
14275 SW 142 AVENUE 14275 SW 142 AVENUE
MIAMI, FL 33186 MIAMS, FL 33186
e S 0O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Nurnber Appliad For

65-1014503 Not Applicable
7ip Country e Country 5, Certificata of Status Dasired O ?gg.g?qﬁ?:;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
TRIAY, CARLOS A .
10570 NW 27 ST Street Address (P.Q. Box Number is Not Acceptable)
SUITE 103
MIAMI, FL 33172
City FL | Zip Code

8. The abovg named entity submits this statement for he purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure. typed or panted name of requstered agent and inle If apolicanie. (NOTE: Registered Agent signeture required when renstabngy DATE

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS'AND DIRECTORS IN 10
TIME PD ﬂgelele TIE [ Change [ Addition
NAME MCDADE, SHIRLEEN NAME
STREET ADDRESS | 13091 N.W. 43RD AVENUE STREET ADDRESS
CiTY-ST-2I OPA LOCKA, FL 33054 CITY-ST-27IP
TITLE $TD ;E[Dame TITLg O change [ Acdition
NAME WELLMAN, LYNDA NAME
STREET ADDRESS | 13091 N.W. 43RD AVENUE STAEET ADDRESS
CITY-ST-21P QPA LOCKA, FL 33054 CITY-§7-2IP
TITLE VPD M Delete TiLE D WrThange [ Addition
NAME CASTELLANOS, HECTOR N NAME CASTELLANOS HECTTL .
STREET ADDAESS | 13091 NW 43RD AVENUE swnwviess | £ BOG, ~u) 38D AVEN (/E/' #A T
ory-st-2p | OPA LOCKA, FL 33054 ov-star | DA LoD L 330_5'f
TOLE [ Detete TILE VAL Crange  [Zfddilion
NAME RAME SCHVARTZ ALPETULS
STREET ADDRESS sweErawess | BAP S Ay d) A3 2D AVENUVE# A2
CIV-ST-2IP UV-SLIP | B PN LOCEA L L B3OS
mLE O Delete e LS 7L A [JChange ([ Aogition
NAME RAME A B L LA, AR
STREET ADORESS STREEI 00fEss L 200 2 4 AL Ty Z;V,EA/U{E;#A 5
CITY-§3-2P CY-SIIP | ZA L O ci24 L. B30
TILE O Detete TILE L 2D [ change [ Addition
NAME NAME OARTEE-TARENBLE TAN)’A
STREET ADDRESS s soiess |/ _FOLS AL L) FERD AVENUJE /# BS
CITY-ST-2IP CITY-ST-2IP DAL O oA L ._3‘34_5(7{

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparatian or the receivel or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

ddress, with all ather like empowered.

changed, or on an attachment w
; VP. ey-2 05~

SIGNATURE: X
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phane #

B v varT
o P%%ﬁ%%




