2000 UNIFORM BUSINESS REPORT (UBR) "i

DOCUMENT # P99000075547 May 1591%0%]3 8:00 am

1. Entity Name

1097 LEJEUNE INVESTMENTS, INC. Secretary of State

05-18-2000 90371 033 ***150.00

Principal Place of Business Mailing Address
710 SOUTH DIXIE HIGHWAY 710 SOUTH DIXIE HIGHWAY
CORAL GABLES FL CORAL GABLES FL 33146-2602

i

NI

I

i upal Place of Business 3. Mailing Address ﬁ ‘bﬁ “lln“l “I |||
Sl G S, LEEUWET 570 MAEQUES, :
wite Ant {#f, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sge City &%(e é\ﬁﬁ LF 4. FE} Number 8 Apphed For
COEAL 6/?76L£5/ﬂ‘ CO AL "‘SIH' &S 0?5770 Not Applicanie
Zip o s ¢ 1 Country ’ Zip Country » ) $8 75 Additional
. i -
3&/‘5{./ J5 53/56 5. Certificate of Status Desired o 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALBELTOD JT-. M
ARAN’ FERNANDO S ’ Street Address {P.O. Box Number is Not Acceptabls) -
710 SOUTH DIXIE HIGHWAY R
CORAL GABLES FL 570 AR QUESH DE
City A W Zip Code
7 CoEAC LES FL | “5%)5€
8. The above namaed-e 7 brmits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stats of Florida.
7
T ABEETO T-AOAN S/r/00
SIGNATURE ! / £
Signalur, r o T i i licabl NOTE: i i rgi i DATE
l ige s‘.'lﬁ};y;)ed or printed name of repisterad agent and title It applicable { Registered Agent signature reguired when reinstating) /
. ) - o ) "
9. This corpdgatiggfls eligible to satisfy its intangible FILE NOW1!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May B
Tax flling redffement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. [ Added to Fees
{See criterig/on back) [ Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TITLE [ Change [T Addition | &
NAME ARAN, ALBERTO NAME L2}
sweeT anoress | 570 MARQUESA DRIVE STREET ADDRESS §
¢ITY-§T-71P CORAL GABLES FL 33156 CITY-ST-2IP W
: o
e D [ elete T Ol Changs [ Addition | &
NAME ARAN, LUCI NAME
streeT aporess | 570 MARQUESA DRIVE I STREET ADDRESS
Joy-s7-2P: - -CORAL- GABLES FL 33156 - f cov-st-ze - - -
TITLE O] Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ petete TImLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE . [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP Ciry-s1-2IP
13. | hereby certify that the information supplied with this filing coes not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made ungder oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thit my'name appears in Block $1 or Block 12 if
changed, or on an attachment witb-af-ad irartiher like empoweared. ﬁf j y
SIGNATURE: ___~ e - 4 : }é *029
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Da}f Daytime Phone #




