2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000054752 May 08, 2000 8:00 am

1. Entity Name

LEJEUNE STATION, INC. Secretary of State

05-08-2000 90071 045 ***150.00

Principal Place of Busingss Mailing Address
12398 SW B2ND AVE 12398 SW 82ND AVE
MIAMI FL 33156 MIARI FL 33156-5255
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650852913 Applied For

Not Applicable

Zip Country Zip Couniry 8, Certificate of Status Desired || I§eae-ﬂ795q Iﬁ:;;cgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e L —'Name'—'Gh’;w*—' = =
erman, - H.
ROTH; MITCHELL W Stregt Address (P.O. Box Number i ACCo le)
16453 NE 6TH AVE 8658 [icune s, Tontheuse 1-D
N MIAMI BEACH FL 33182
L - ;: “ (orpl Galdes FL | 237y

8. The above named entj ment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

oo

SIGNATURE
Signatura, 't ragisterad ag%and itls it applicable. (NCTE: Registerad Agent sighature required when reinstating} D[TE [ 2
d
9. This ﬁorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 3  Added fo Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Deiete TILE [ change [ Adaition
NAME FONTECILLA, ISABEL E HAME
STREET ADDAESS | 12308 SW 82ND AVE STREET ADDRESS
CiTY-ST-2IP MIAM' FL 33156 CITY-ST-2IP
TITLE D [ Delete TITLE [ change  [J Addition
e FONTECILLA, CARLOS N
STREET ADDRESS | 12398 SW 82ND AVE STREET ADURESS
CITY-ST-2iP MIAMI FL 33158 CITY-5T-ZIP
TIMLE " 3 Delete me C s o7 - T-7 7 " [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O pelete TITLE (QChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e [ petete TNLE (O change  [] Addltion
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delate TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY - ST-2IF

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusteg & gred 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgé y ikt ernpowered.

SIGNATURE: ___S A UIAZ (I Ak Fonteaida, 4-06-00 (B09ISS-J14s

SIGNATURE AND TYPED ORPRINTES NANE OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phona #

RETY

RS



