SECOND NOTICE: GORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 7, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mobham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LE JEUNE MOBIL, INC.
Principal Place of Business Mailing Address
12695 NW 2NO AVENUE NORTH 12695 NW 2ND AVENUE NORTH
MIAM FL 33168 MIAMI FL 331864

FILED
Aug 29 1997 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied | 3a. Date of Last Report

iy
23

2. Piinclpal Place of Businoss 2a, Mailing Address Applied For
m éMD ;61 Hilgqo o w 12¢ ¢eT "‘070 /r/_B Not Applicable
Sulte, Apt. 4, elc. Suite, Apl. #, elc. iti
o ! F— Y P B. Certificate of Slatus Desired O $B'75 Additionat
22 27—1 Fee Required
City & State City & Stato &. Election Campaign Financing $5.00 May Bo
23] 28l0 pacoCkM Feoriba Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 2_451 ;9] 2%04Y 36] Personal Properly Tax due June 30. vos [ JNo
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Registered Agent
STEFANELL!, MICHELE CPA 81) Name
1411 OOMMERCE WAY STE 310 82| Streel Address (P.O. Box Number is Not Acceptable}
MIAMI LAKES FL 33018
83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 6070507 and GO7.1508, Florida Statules, the above-namod corporation submits this slalement for the pUrpese of changing its registered
office or registared agent, o both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as rogisterad

agent. | amn familiar with, and accept the obligations of, Section 607 0505, Fiorida Stalules.

SIGNATURE

Signatura, typod or printed m\nmiﬁrl-ég-li:t}’-ri\iE;iéiﬁ';m:irlﬂhr ‘lrnin‘hﬂéaﬁbé"m -

(NOTE Registered Agonl s.gnalure requJired whor reinstaling}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 t~
LE 0 [T Decete ST U Ghange 1] Addition %
NAME SANCHEZ, IAN 1.2 NAME g
staeev aporess | 12695 NW 2ND AVENUE NORTH 1.3 STREET ADDRESS 2
oITy-§1-2P MIAMI FL 33168 1ACITY-ST-2IF &
me 1] T petEre 21TE [T Change [ Aadition |O
HAME SANCHEZ, MARITZA 22 NAME

streer aoress | 12695 NW 2ND AVENUE NORTH 23 STREET ADGRESS

Y- ST- 2P MIAMI FL 33188 2 4CITY-ST-2P

TITLE [T oeLeTE 3ATINE F Change™ [ Additien
NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-ST-2IP o [ 34.Cny-5T-7P

TITE “TotlLeE LATITLE I Thange [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-1P ] 440TY-ST-7P

TITLE CIorcete S1TNLE [J'Change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STRFET ADDRESS

DITY-5T-2P 54.CITY- $1-2IP

TITLE O oree 6.1 TITLE [Jcnange T Addition
NAME 6.2 NAME

SYREET ADORESS 6.3 STREET ADDRESS

CITY- - 2IP 6.4 CITY-§1-2P

14. | do hereby cerlify that tho information suppliod with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further cerlify thal the

information indicated on this annual reporl ar supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as il made under calh; that
{ am an officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapler 607, Floriga Statutes; and that my name

appears in Block 12 or Block 13 iicrged, or on gn attachmentyith an address.

B TN P I S is:“.!i.‘)

T . D I D e 1

P OoA e L~ - o



