-

2000,UNiFORM BUSINESS REPORT (UBR)
JOCUMENT # P98000015699 -

+

Entity Name

LE JEUNE GARDENS ESTATES, INC.

nncipatl Fiace of Business Mailing Address
.~ §W 137TH AVENUE SUITE 238 2460 SW 137TH AVENUE SUITE 238
FLL 33175 MIAMI FL 331756398

- Principal Place of Business

3. Mailing Address

Suite, 'Apl, # elc.

Suite, Apt, #, elc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90105 034 ***150.00

el B VAR | I |

IR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 65-0813750 Applied For
13 Not Appiicabie
i t i nt it
Zp Country Zlp Country 5. Certificate of Status Desired [ $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

A&P REGISTERED AGENT, INC.

Street Address (P Q. Box Number is Not Acceptable)

2450 SW 137TH AVENUE SUITE 226
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla ! applicable (NOTE: Registered Ageni signature required when rainstating} DATE
. T g . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

T1TLE PST 3 elete TiTLE ) 3 Change ,@‘Aaaman 3

NAME ADRIAN, ALVARO L NAME AN BROALD L. %
[J P

steeTADRESS | 2460 SW 137TH AVENUE SUITE 238 STREETADDRESS | D £r b, @ S [ ZT FOT ’ Soite 3% 8

CITY-5T-ZIP MIAMI FL 33175 CITY-ST-2IP PO T DD i
t - i

me [T Delete mee tY [ Change [ Addition | O

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O pelete TITLE 3 Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-ZP

THLE [ pelete TILE [ Change 1 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TMLE [ Detete TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

&Iy -§T-2P CITY-ST-21P

TILE 1 petete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ o~ CITY-5T-29

13. | hereby certity that the infori
indicated on this report or s
of the corporation ar the res
changed, or on &n atiach

SIGNATURE:x(_ el

s trde and
boyfered to fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

curate and that my signature shall have the sa

er like empowered.
LN N e
e GLIRED

(AN R

lling %Jes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

me legal effect as if made under oath; that | am an officer or director

4z (Ve - (7]

SIGNATUH?AND TV,ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A Davﬂms Phone #

\ Data




