2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S49681 May 18, 2000 8:00 am
. Entity Name
LE JEUNE IMPORTS AND WHOLESALERS, INC. Secretary of State
05-18-2000 90373 040 ***150.00
Principal Place of Business Mailing Address
7895 NW 56 ST 7895 NW 56 ST
MIAMI FL 33168 MIAMI FL 3¥66-3523 | = e e -
us us
TR G (AT AC RN
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55'0260333 Applied For
Not Applicable
ZiptTTET Country™= =z Country §. Certificate of Stajus Desired [:] ?i‘;gqlﬁ:ﬂ“u"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JUSTO' EDUARDO Street Address (P.O. Box Number is Not Acceptable)
5595 NW 36 ST.
SUITE 108
MIAMIL FI. 33166 Ciy FL | 2P Coce

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

SIGNATURE
Signature, fypat or pnnted name of refisiered agent and 1ile i appicable. {MOTE Regisiersd Agent signature 1equired when reinstatng) DATE
. . _ ) "

8. This corporation is eligible to satisfy its intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May 6o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0] ] Delete TILE [J Change ] Addition

RAME- JUSTO, EDUARDD NAME

STREET ADORESS | 9865 NW 52ND TERRACE STREET ADDRESS

CrY-S1-2P MIAM! FL CiTY-§T-2IP

TITLE 7 Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y. GT-IP .. ‘ - . _ . B omvest-ze - e e~ . - - L

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTLE O velete TIME O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CY-ST-ZP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-2IP \ CITY-ST-2IP

13. | hereby certify that the information supplied Qm this filing does not quaiify fof the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repoN is true and accurate and tg;t y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repOrt as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, tivall other like empowered.

ﬂ.)~,»/-\-;'-\_r'gn'.|:n “:kf‘, b '
i ' 4

SIGNATURE: SROR VAR

iE 5F S5IGNING OFFICER OR DIRECTOR éDate Daybma Phone #

£ Kuapdo Juualo s//géw 200Y 775001

CR2E034 (9/99)



