_—Z.‘;pé_o UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg5000053888

1. Entity Name

LE JEUNE HOLDINGS, INC.

Secretary of State

(05-03-2000 90123 026 ***150.00

Mailing Address

560 N.W. 185 STREET RD.
SUITE 3N
MIAMI FL 331636302

Principal Place of Business

UV UVURJU i

RAR R

DO NOT WRITE IN THIS SPACE

560 NW. 165 STREET RD.
SUITE 319
MIAMI FL 33169

2. Principal Place of Busingss 3. Mailing Address

LI

Suite, Apt. #, elc. Suite, Apt. #, etc,

May 03, 2000 8:00 am

“City & Slate City & Stale A FEINumoer e 0o 1089 Applied For
Not Applicable
ap Country Zp Country 5, Certificate of Status Dasired O $8'75 ﬁ_\ddi'liona'l
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIN, LINDA Street Address (P.O. Box Number is Not Acceplabie)
560 N.W. 185 ST. RGAD
SUITE 311
MIAMI FL 33169 City TREES
8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agert signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so. R

(See crlgtgeri: on back) O Make Check Payable to Department of State Trust Fund Centribution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE PD (7 Detete nTLE Octenge  [J Addition | &
NAME FRAYND, PALL NAME %
STREET ADDRESS | 560 N.W. 165 STREET RD., #311 STREET ADDRESS o
CITY-ST-2IP MIAMI FL 33169 : CITY-ST-2IP W
TILE VS 1 petete TITLE [JChange [ Addition Eca
Nave FRAYND, LINDA STEIN e
STREETADDRESS | 560 N.W. 165 STREET RD., #311 STREET ADDRESS
CITY-5T-2IP M|AM| FL 33169 CITY-ST-ZiP
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STAEET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ peiete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-ST-21P EITY-ST-2IP
TITLE [ Delete TILE [ change [0 Additien
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-$T-2IP
TITLE 7 Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information

ental 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
tee empowered to execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
th all other like gmpowered.

indicated on this report or suppie
of the corporation or the rece
changed, or on an attachme

SIGNATURE:

‘*lla&u)

Data™ L Daytima Phona #




