HLE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
ke, romomocmen or s Mar 06 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
) 1 997 N DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000100506 (0)

1. Corparaton Name

LEJEUNE PACKAGE STORE, INC.

10231 5W. 143 PLACE 10231 SW. 143 PLAGE
MIAM FL 33186 WIAMI FL 33166-69%0
3. Date Incorporated or Quelified 3a. Dale of Last Raport
2. Prncipal Place of Business 28, Mailing Address 4. FEI Number Appliad For
£ 26| CS-071445S Not Applicable
Suite, Apt # ol¢ Suite, Apl. #, eic. H
o R L Cene 5. Certificate of Status Desired ] $8.75 acdiional
o2l 27] Fee Required
| Gy & St | City & State 8. Elaction Campaign Financing $5.00 May Be
EE_L,,,,,,,,,,,,,,, e 28 Trusi Fund Contribution 0 Added o Fees
7p . Countey | Counlry 8. This corporation has liability for intangible tax under &. 199.032,
E] e gg]_____ e N 2ﬂ ;l Florida Statutas [ ves No
o . Name and Address of Current Registered Aganl 10. Name and Address of New Registered Agent
AGUDELO, PEORO J 81| Name
10231 S.W. 143 PLACE 82 Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33188
83
84| City FL 85| Zip Code

|11 Pursuant 1o the provisions of Saclians 607.0502 and 667, 1508, Florida Statules, the above-named corparakon submits this staterert for ihe purﬁose"of changing its registered
olfice o registerad agent, or boln, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Larn faninar wth, and accepl tho obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e

Lo E—.!‘ui-“‘n!ql“ Iypest v e o rezne o req sternd pgent s ditle ¥ apol catle {NOTE: Reg sterad Agant signature raquired when einslating) DATE —
12, o OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e (D - [ CELETE 11 TME [Tchange [T Addition g
HAM AGUDELQ, PEDRO J 12 NAME 3
e aonrrss | 10231 8.W. 143 PLACE 1.3 STREET ADDRESS o
envestze | MEAMI FL 33188 14.CI1Y-§T-2IP o
TITLE ] DELETE 21TMLE [dcChange [ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CIIY-51 7P 2 40NY-571-2IP

T ' [ DELETE 39 TILE L Change  T_J Addition
HAME 32 NAME
SIHEE | ADVIRESS 33 STREET ADDRESS
Cly-51- 1P 34 CITY-81-2p

i S [ DELETE 41 THILE L change ™[] Addition
KA T
SIRET ADIRESS . 4.3 STREET ADDRESS
CilY- §1.JF AALCITY-ST-21P

Twe T T bELETE 54 MTLE [T Change L Addition
MAME 52 NAME
SIRZE T ADIRESS %3 STREFT ADDRESS

| _CiIY-ST2F . 540HTY-5T- 2P
L Coom ] DELETE &17ITLE [ I change ] Addilion
NAME 6.2 NAME
SIRTET ADCIRESS, 63 STREET ADDRESS

LG SR | e e EACITY-§T-2P .
. | do hesehy certity thal the rdormation suppliod with this Tiling does not quality for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

nforrabion ndicated on this annaal reporl or supplemenlal atnual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 am ar ofhicor an Cirgctor, wporalion or the raceiver or trustee ampoware% this report as required by Chapter 807, Florida Statules; and thal my name

appears n Block 12 ar Bk, 13 ifchanged, or an an attachment with an addres

SIGNATURE: y /Ebr2D \77 aat-:‘/b / / JUS oz-02~7/

DBanaTions AND TYoeD OB PRINTED NAMES] SIONING GFFICER OR DIRECTOR Dare Barime Phone & DOGESTS




