FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  P93000054839 B Secretary of State
1. Entity Name 03-20-2003 90164 019 ***150.00
LEJEUNE MOBIL MART, INC.
Principal Place of Business Mailing Address . o
901 NW 42ND AVE 901 NW 42ND AVE HILLE G AN
MIAMI FL 33126 MIAMI FL 33126 : R RERv . "

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65‘0427381 Not Applicabla
Zio Country zip Country 5. Certificate of Status Desired ] g‘g-gesqlﬁfedd‘“""a'
6. Name and Address of Current Registered Agent 7. I'iar;-n; a_n_t; Kddres_s of New. Registered Agent
Name '

COLLETTI’ JOSEPH R Strest Address (P.O. Box Number is Not Acceptable)

3550 BISCAYNE BLVD

SUITE 610

MIAMI FL 33137 City FL [ z»Coce

8. The above named entity sutf’aﬁ_:?. this ‘staterent for the purpose &f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgant.

¥y
SIGNATURE S A
2 EES Signature, typed or printed narna of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE lS $150.00 . .

- e e Mt t=eedin ety A SOPATN D T, . 9. _Election Campaign Fina .

" ifer ay 1, 2008 Fag wil b 85800 ST 1 $5,00 ueoe
Make Check Payable to Floflda Department of State . '
10, L - 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE | DPST AP O Datete TIMLE [ change [ Addition

| NAME CUZA, LUISR . NAME
STREET ABORESS | 901 NW 42ND-AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 . CITY-ST-2IP
TITLE ' O Delete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS SR STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE O Delete , TITLE [ change T Adgition
NAME T T TSR e e e o JNaME |
STREET ADDRESS “STREET ADDRESS - o
CITY-ST-2IP CITY-5T-2P
TmE O delste TTE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-§T-2IF
TILE Opeletes —=F mie [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP L ﬂ CITY-S1-ZP

12. | hereby certify that the information suppHed with tis filiné; does not qualify for the exemption stated-in Section 119.07(3)Xi), Florida Statutes. } further certify that the information

indicated on this report or supplernents report isArue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfistee epriiuwemesl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2&, with all other like empowered. Z /s C .
_ : TV2A
JIRED PRES Ji/fg/ﬂ% 305 ¥34 pg4—
Dfte i

Daytirma Phone #

CR2ED34 (10/02)



