2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S49681

1. Entily Name

LE JEUNE IMPORTS AND WHOLESALERS, INC.

»

Principal Place of Business Mailing Address

7895 NW 56 ST 7835 NW 56 ST
MIAMI FLL 33166 MIAMI FL 33166
us us

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90166 030 ***150.00

0207244

745671

[N EEIMARD D

DO NOT WRITE N THIS SPACE

K

City & State Cily & State 4. FEl Number  §5-0260333 Applied For
Not Applicable
Zi i .
® Sountry ap Country 5. Certificate of Status Desired d §g'g§q$?§c"tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
JUSTO, EDUARDO Streat Address (PO, Box Number is Not Acceplable)
reg ress (.0, Box Num 15 NOt ACH e
6595 NW 26 ST. E es o) er is ceptal
SWITE 108
MIAMI FL 33166
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
Signaiure, typed or printed name of regisicred agent and litls if applicavle {NOYE: Reg:slered Agent signature -equired when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
10. Election Campaign Financin
Tax fiing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 paig 9 $5.00 May Be

(See criteria on back) 4 Make Check Payable to Department of Siate Trust Fund Conrioution. Added o Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1 L
TITLE D [ pelete TITLE O change [ Addition | S
HAME JUSTO, EDUSARDO HAVE e
staeev aooness | 9865 NW 52ND TERRACE STREET ADDRESS g
CITY-ST-2IP MAMI FL CITY-ST-2P b
TLE 7 Delete e D ornge [ Acaiton | &
NANE NAME
STREET ADDRESS STREET ADDRESS
CETY-$T-21P CIFY-ST-2P
TITLE 3 selete TITLE [O change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P OHY-ST-2IF
TITLE [ pelste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-71P OITY-ST-2IP
TITLE [ Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST- 2P
TITLE [ Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS el STREET ADDRESS
CITY-ST-ZIP / ‘ CITY-$T-ZiP

indicated on this report or suppleMental report is true and accurale al
of the corporation or the receiver or'trjglee empowered t0 execute |
changed, or on an attachment with an 2gslgss, with all other |i

13. | hereby certify that the informatizlﬂlsupplied with this filing does not quilify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that rmy signature shall have the same legal effect as if made under vath; that | am an officer or director
5 report as required by Chapter 607, Florida Statut
powered.

£h. JUQL"‘:

. and that my name appears in Biock 171 or Block 12 if

) S Yo 5to?

‘EJGNATURE:

wwxp&) OR PRINTED NAME GF SIGNING OFFICER O DIRECTOR

~3

{ / Dhre Daytime Phone #




