FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION atherine Harris
ANMUAL REPORT ooy ot s ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90135 Q30 ***150.00

DOCUMENT # Pg7000076779

1. Corporation Name

LEJEUNE AIRPORT PARK SUITES, INC.

O

Principal Place of Business Mailing Address
9521 § W 102ND STREET 9521 § W 102ND STREET
MIAMI FL 33176 MIAMI FL 33176
us us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
09/03/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
21] 26] 65-0620490 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P e n P e 5. Certifciite of Status Desired I:] $875 A(ld.ltlonal
;z_l ;] Fee Recuired
City & S ate City & State 6. Election Campaign Financing O $5.00 May Be
a El Trust Fund Contribution Added lo Fees
Zip Counlry Zip Country 8. This ccrporation owes the current year Intangible
;l El ;g‘l 30 Personal Property Tax. Oves  X¥no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VALDES, ALFREDO 82 Street Acdress (P.Q. Box Number is Not Acceptable)
ress {P.Q. Box Nu c e
9521 S W 102ND STREET reet e er 1s Mol Accepta
MIAMI FL 33176 a3
84| City FL 85| Zip Cde

41. Pursuant to the provisions of St ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose »f changing its ragistered
office ¢r registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Stalutes.

SIGNATURE

Sigrature, ypsd or printed na ne of registerad agent and ke ¥ apphcable. TNOT ©: Registered Agent signature req: ired when reinstaling) DATE
12, QOFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TIMLE DPT [ DELETE 11 TIE [JChange  [] Addition
NAME VALDES, ALFREDO 1.2 NAME
sreeT robRess| 9521 S W 102ND STREET 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 14GITY-ST-ZP
TMLE DVPS {7 DELETE 24 TILE []Change  [] Addition
NAME GARCIA, RAFAIL 22NAME
smreeT ooress| 9521 § W 102ND STREET 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33176 2.4CITY-5T-2P
TITLE [] DELETE 25 TITLE {iChange  [[] Additicn
NAME 3.2 NAME
STREET ADBRE S5 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZP
TME {] DELETE 41TMLE [} Change ] Addition
NAME 4.2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2P
TILE ] DELETE 5.4 TILE Ochange  [] Addition
NAME 52 NAME
STREET AUDRE 53 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-8T-ZIP
TITLE 1 DELETE 6.4 TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
£ITY-8T-ZIP 64 CITY- ST-2P

14. | heret y certify that the informacion supplied with this filing does not qualify fur the exemption stated i1 Section 119.03(3)i), Florida Statutes. | further certify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have th e same legal effect as if made under ath; that | am an
officer or director of the corporztion or the receiver or trustee empowered to execute this report as reiuired by Chapter 607, Florida Statutes; and thal my name appears in

Blogk 12 or Block 13 if changec!, or on an attachment with an address, with all other "ﬁAﬂﬂﬂfre&ARCIA
SIGNATURE: k&% : NS Aies, ] FISECRETARY 3/18/99 305-266-0575

CRZE034 (11/98)

SIGNAT JRE AND IE OF SIGNING OFFICE R OR DIRECTOR Date Daytime Phone #




