2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087401 FILED
1. Entity N .
ity Nemo May 19, 2000 8:00 am
LE JEUNE/EAST STH, INC. S ecretary of State
05-19-2000 90067 014 ***150.00
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE #908 2665 SOUTH BAYSHORE DRIVE #5908
MIAMI FL 33133 MIAMI FL 33133-5401
RS e A NSO RO
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NCT WRITE IN THiS SPACE
City & State City & State 4. FE! Number Applied Far
650873418 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired ] gg'gilﬁ?g‘ﬁmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name -
EIDELSTEIN, GARY P .
M Street Address (P.O. Box Number is Not Acceplable)
2665 SOUTH BAYSHORE DRIVE #3908
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed or prinied nama of registarad agent and title it applicable. {NOTE: Regstered Agent signalure required when remnslating) DATE
Tt socandosor % | atto WAY 1,2000 Feo wil bo$ssgn | 1O EecienCempagnFirancing | - $5.00 way se
= ’ ' ' Trust Fund Contribution. O Added to Fees
(See criteria on nack) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O ne'ste ! THTLE O Change [ Addtion
NAME EIDELSTEIN, GARY P NAME -
strect anoress | 2665 S BAYSHORE DR STE 908 STREET ADDRESS
CTY-S1-7P MIAM! FL 33133 CRY-ST-71P
TITLE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - — O Delete TMLE = e e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE O Detete TILE [ change ] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ gelets TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TITLE O cChange [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

ling cioes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
éthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this
indicated on this report or sygflemental repori gt
of the corporation or the =f 5
changed, or on an attachyat

SIGNATURE: DB/ 4, FHed Y= -0 N QXA

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TARECTOR ) L\ Daytime Phome #

powered. «

CR2EN34 (9/49%)



