FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
coorron @FE “Theiin™ | Jan 16 1998 8:00am

ANNUAL REFORT Secretary of State

1998 DIVISION OF CCRPORATIONS Secretary Of State
DOCUMENT #  P96000079812 (9)
IR TR R UARR I AR

1. Corporation Name

LE JEUNE MOBIL, INC.

Principal Place of Business Mailing Address
12695 NW 2ND AVENUE NORTH 4190 NW 135 ST
MIAMI FL 33168 OPALOCKA FL 33054
s DO NOT WRITE N THIS SPACE
3. Date Incarporated ar Qualified
09/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FE[Number = Applied For
21 28] 650701513 _|Not Agplicable
Suite, Apt. #, efc. Suite, Apt. #, etc. { itional
_I Ul P uis: Ap 5. Ceriificate of Status Desired [ $8.75 Adc{:honal
22 ;I Fea Required
City & State City & State 5. Election Campaign Financing $5.00 may Be
a 28 Trust Fund_ _Contribut':on ] _ . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;51 —2;‘ -sa Personal Property Tax due June 30,  LYes [ No
g. Name and Address of Current Registered Agent 14. Name and Address of New Registered Agent
STEFANELLI, MICHELE CPA 81} Name
1411 COMMERCE WAY STE 310 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI LAKES FL 33016 - _
= -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florlda Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors, { hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. o

SIGNATURE —
Sigrahura, typed or printed name of registerad agent and title if applicable, {NOTE; Registered Agent signatire reguired when relnstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D L] DELETE 11TITLE [ change T Addition

NAME SANCHEZ, IAN 1.2 NAME

STREET ADDRESS. 12695 NW 2ND AVENUE NORTH 1.3 STREET ADBRESS

CITY-57- 2P MIAMI FL. 33168 1.4 CITY-ST-2P

TITLE 3] LT pELETE 21 TITLE 1 IChenge [ Addition

NAME SANCHEZ, MARITZA 2.2 NAME

STREET ADDRESS 12695 NW 2ND AVENUE NORTH 2.3 STREET ADDRESS

Ciry-S1-2ip MIAME Fi. 33168 2. 4CIRY-ST-ZIP

TITLE [_I peLeTE 31 THLE LI Chauge [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oiTY-S1-2ip 34, CiTY-ST-ZP

TILE [ DELETE 51 TME [T Change  E_] Additian

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -S1-2IP 44 CITY-ST- 7P

TMLE L_| DELETE 5.1 TITLE [T change 1] Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADORESS

CITY-$V-2IP 54 CITY-5T-2IF

THILE T DELETE 63 TINLE [ change ] Addition

NAME 6.2 NAME

STREET ADDSESS 6.3 STREET ADORESS

CITY-ST- 2P 54 CITY-ST-2IP

14. 1 hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 1192.07{3)0), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that f am an
officer or director of lhe corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
Black 12 or Bleek 13 if changed, or on an attgghment with an address,

SIGNATURE:

i~ e por-681-0407

= vartines Phoee & e RO

CR2E034 (10/97)



