'2003 NOT-FOR-PROFIT CORPORATION | FILED |
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

1. Entity Name 03-28-2003 90086 016 ****5] .25
LEJEUNE COMMERCIAL CENTER CONDOMINIUM ASSOCIATIO
N, INC.
Principal Place of Business Maiiing Address
C/O MIAMI MANAGEMENT. INC G/O MIAMI MANAGEMENT, INC
14275 SW 142 AVENUE 14275 SW 142 AVENUE W e e
MIAMI FL 33186 MIAM! FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEINumber §8~4014503 Appilied For
Not Applicable
- = -
Zip Couniry P Country 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Narme and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
—MName . -
TRIAY‘ CARLOS A . Street Address (P.C. Box Number is Not Acceptable)
10570 NW 27 ST
SUITE 103
MIAMI FL 33172 _ Gy FL | 2°Coe
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed ar printed name of ragistered agent and iitle i applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
Qi -
. FILE NOW: FEE IS $61.25 9. Election Campaign Firancing $5.00 May Ea M?ke Check Payabie to
g Trust Fund Contribution. O Added 1o Faes Florida Department of State
)
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 10
TILE PD O Delets - TILE Clchange [ Addition | &
HAME MCDADE, SHIRLEEN : NAME =
street aDDRESS | 13091 N.W. 43RD AVENUE STREET ADDRESS 5
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP i
o
TILE STD [ Detete TITLE [ Change [ Addition &
NAME WELLMAN, LYNDA NAME
sTReeT AD0RESS | 13001 N.W. 43RD AVENUE STREET ADDRESS
CrTy-S1-2IP OPA LOCKA F|:33054;—ﬂ*-q—,-—-s:—n - i vee o e WS CITY-ST- 2Pt | o o T e e e s e oD g s e =
TITLE VPD 1 Delste TMLE [ chenge [ Addition
NAME CASTELLANQS, HECTOR N NAME
STREET ADDRESS | 13091 NW 43RD AVENUE STREET ADORESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-S7-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ip
TImLE (1 Delete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P :
TILE [ pelete THLE [ change  [] Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or trustee empowered 10 axecute 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 whth an address, with all pther like empowered.
r » o 7 L0 ] . .
SIGNATURE: g2y QTU%MF ALd . \4/3/43 Fo&5-3]/8-0/306




