FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) M 23 2002 8:00 &
DOCUMENT # 549681 Szz:{retary of Statea ;
1. Entity Name :2
LE JEUNE IMPORTS AND WHOLESALERS, INC. 05-23-2002 90059 0035 ***150.00
Principal Flace of Business Mailing Address
7885 NW 56 ST 7695 NW 56 ST T LTV
MIAMI FL 33166 MIAMI.FL 33166
2. Principal Place of Business 3. Mailing Address
N.STATE Rd 7 2127 M. Smre Kd 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State Cil & Slate 4, FEI Number Applied For
ﬁO \/WODD T’L O wa D 7._(. 65-0260333 Net Applicable
Zip Country Zip Country . . $8.75 Additional
330 2, a' 5. A 5502! Us A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- =— = —= = — ‘Nameg———————— —
JUSTO’ EDUARDO Street Address {P.O. Box Number is Not Acceplable)
6595 NW 36 ST.
SURE 108
MIAMI FL 33166 City FL | ZpCode
sl
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agont signatura raquired when reinstating) DATE
: L L . 1]
9. This corporation is eligibie to satisfy ts Intangible FILE NOW!!t FEE IS $150.00 10. Election Camoaign Financing $5.00 May o
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 - y
i Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D {1 Delete TITLE O change [ Addion | &
NAME JUSTO, EDUARDO NAME -3
sireeT anoress | 9865 NW 52ND TERRACE STREET ADDRESS g,
CITY-ST-2IP MIAMI FL CITY-ST-71P o
TITLE O pelete TITLE [] Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TITLE O petete TITLE [ change [ Addition
NAME S - - - 0 Name = - Tt T 1
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
THLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY_—ST-J.’IP
TTLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP . -
TITLE O peleta TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciry-sT-2P T T CITY-57-2P
13. | hereby certify that the informat{on supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplaguental report is true and accurate apdl that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver oMistee empowered to exscute ifls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, or on an attachment with a ress, with all other [i mpowered.
SIGNATU )// 26/02 - 322
M / Daf aytime Phone #




