FILED

2002 UNIFORM B-USINESS REPORT (UBR) May 21.2002 8:00 am

DOCUMENT #1D O[79Y
ftorhe 0o000 "/ | Secretary of State
\/ 05-21-2002 90886 029 ***158.75
10 LE JEUNE INC.
;rmc'oal Place of Business Mailing Address
4000 W. FLAGLER ST. 4000 W. FLAGLER ST.
MIAMI, FL 33134 MIAMI, FL 33134 ‘
2. Principal Place of Business 3. Mailing Address
I
" Suile. Apl. ¥ atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE \
" City & State City & State 4. FEI Number Apgiied For
65-1051584 Not Applicable
2 Country Zie Country . Cortificate of Status Desired . XX fe.;-;’fw‘ﬁ“""a'
. Name and Addreas of Current Registered Agent 7. HemtndAd&mofNowRogbfandAgem
- = e Erre— — - — T ——
ZAMORA' ENRIQUE Street Address (P.Q. Box Number is Not Acceptable)
10 NW LE JEUNE RD
STE 600
MIAMI FL. 33126 City FL |[ ZpCode
. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Fiorida. .
| 7/
IGNATURE _% .
_&T@.Mammdmwmwmﬂwm {NOTE: Ragistored Agent sigrunre raquined when reinstating} CATE

e Ry

). This carporation is sligible to satisty its Intangible

10, Election Campaign Financin
Tax filing requirement and elects to do 0. 0. Election paign i 9 55.00 May Be

i ibtion. i

(See critaria on back) O ) Trust Fund Contribttion Added to Fees .
T OFFICERS AND DIREGT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T3
LE p O oeiete g O change [ Aadition .
\ME . NAME
REET ADORESS | GERMAN L. PRIETO . STREET ADBRESS : l
Y-5T-2P 4000 W. FLAGLER ST. CITY-ST- 7P : L
— | MIAMI, FIL-33134 - ‘
13 ] petete TME . {Jchange [ Adcition © -
e ¥P, S, & T NAME .
reet aoomess | JOSE. VASZQUEZ. . STREET ADDRESS
rY.$T.21P 4000 W. FLAGLER ST. CITY-ST-2P )
1€ MIAMI; FL 33‘134 T Delete TME L s e =~ w Olcrange 7 Agdition;
ME — R T ——— T T e T e - “NAME - - =
REET ADDRESS o STREET ADORESS
Y ST-2IP A CITY-ST-2P
LE 0 etete TLE O Crange [ Adgition
ME NAME
TEET ADORESS STREET ADDRESS
Y-ST-2IP CITY-ST-2IP .
LE O pelets THLE (3 Change (] Aadition :
ME NAME
\EEY ADORESS STREET ADDRESS
Y-ST-2IP CITY-ST-21P
E : ] etets 1LY O crange 7 Addition °
ME NAME
£ET ANORESS STREET ADDRESS
Y.ST.2P ‘\ CITY-ST- 2P

- | hereby centify that the information supplied with tHis 'ng does not qualify for the exemption stated in Section 1 19.07&3}6), Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is tr§e akd accurate and that my signature shall bave the same legal effect as if made under oath; that { am an officer or director .
of the corporation or the receiver or trustee empowdyed % executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if ;

changed, or on an attachment with an address, with\all other 1’ : !

IGNATURE: COGMNATH Foy s T JOSE VAZQUEZ 4/30/02 305-476=953%

SIGNATURE AND TYPRD OR PI BOMANE OF SXONING OFFICER OR DIRECTOR Date vt e Phreers 8 N




