3
.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000054839 - Feb 01, 2001 8:00 am

1. Entity Name Secretary Of State
LEJEUNE MOBIL MART, INC. 02-01-2001 90192 026 ***150.00

Principal Place of Business Mailing Address
_| 90U NW 2ND AVE . e - L SUINWAINDAVE . -
"MIAMI FL 33126 MIAM} FL 33126
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0427331 Applied For

Not Applicabla

__le Country Zp Country 5. Certificate of Status Desired 0O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

COLLETTI’ JOSEPH R ‘ Street Address {P.O. Box Number is Not Acceptable)}

3550 BISCAYNE BLVD

SUITE 810

MIAMI FL 33137 = Fi (270w

- ity Ip Lode

8. Tne above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. EI
- . — . o . ey 1 £ N tion Cam Financini
- == Tax filing requifement and e16GT5 0 46 56, =~ ~ ~ | * "~ After MAY1} 2001 Fe& Wl be $55000° === + 10. Election Campaign,Financing__ -0 - .$5.00 May.Be_
s . ! ; N Trust Fund Gontribution, Added to Fesas

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE -1 DPST [ Detete TITLE [ Change [ Addition

NAME CUZA, LUIS R NAME

STREET ADDRESS | G001 NW 42ND AVE STREET ADDRESS

CITY-ST7-2IP MIAMI FL 33126 . CITY-ST-ZIP

TTLE O Delete TITLE Oochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P ' CITY-ST-2IP

TIMLE . L3 Celeta TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [Othange [ Addition

NAME . . NAME

STREET ADDRESS . : - STREET ADDRESS *

CITY-57-2IP CITY-ST-ZIP

TITLE O pelete HLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

SIME L o Ooetee  Qome [ ) _ 7 [ Change  E7] Addition

NAME NAME o B T T

STREET ADDAESS STREET ADDRESS

CiTY-5T-2IP A CITY-S1-2iP

13. | hereby certify that the information supgpli ith iis 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 supplemerfial report jsdsn Tm curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or p pow &dteBxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmegéw all pther like empowered.

SIGNATURE: A= o LV CVAA  PRES //7// 3045735 a/8

s:egyﬂmz' AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR /b Daytima Phone #

o

0143873

CR2E034 (10/00)



