- " FILE NOW: FILING FEE IS $61.25 FILED

A%%é’%‘iﬁ%; e s o Feb 09 1998 8:00am
M ONISION OF COMPORATIONS Secretary of State

) 1998

DOCUMENT # N16953 (4)

1. Corporation Name

LES DIPLOMATES, INC.

AR o

Principat Piace of Business Mailing Address
0O CLAUDETTE LAPIERRE LAUDETTE LAPIERRE i
0 W OAKUND PR 5140, 8106 © 100 W OMLARo P DY, BLDG & 3 Date snoarborated or Qualiled
SUNRISE FL 3051 SUNRISE FL 3305t 09/23/1986
Us us 4. FEI Number Applied For
59-2720896 Not Applicable
2. Princlpal Place of Business 2a. Malling Address 5. Corlificats of Status Dosired 0 $8.75 Additional
;ﬂ m Fes Requirad
Sulte, Ap1. #, etc. Suile, Apt. #, slc, 8. Election Campaign Financing $5.00 May Bs
'E‘ ;I Trust Fund Contribution ] Added to Fees
Clty & State Cily & State 7. Is this nonprofit corporation 8 homeowners association?
23] 28] Cves BN
Zip Country a2ip Country 8. Tris corporation owes of has paid the current year Intangible
[24] .. m 26] _sa Personal Property Tex due June 30. [ ves  JANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81| Name
SUNDERME‘ERI MAHYSE 82| Strest Address (P.O. Box Number Is Not Acceptabla)
943 NW 53RD ST.
POMPANO BEACH FL 33064 83
B4] City 85| Zip Cods
FL

1. Fursuant to the provisions of Sections 617,0502 and §17.1508, Fiorida Statutes, the above-named corporation submits 1his statement far the purpose of changing its registerad
office or reglstered agent, or both. in the Stals of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgrature, typed or printed name of registered agont and il it applicablo. (NOTE: Rogislered Agant signalure required whan reinslating) DATE
12, — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE T0 L1 oeere ITIE TD BT chemge [T Addition
e LAPIERRE, CLAUDETTE P. 2hawe Laplerre, Claudette P. -
staeevappress | 5260 N. W. 74TH TERRACE 138meETa00Afss | Lauderhill, Fl1. 33319
OTY-ST. 2 LAUDERHILLFL 23319 14 OITY-S1-2P
TITE D [ DELETE 2E Py President B Crange L] Addition
NAME DESNOYERS, SUZANNE R. 22 NAME Madeleine Duhaime Edwards
sracevaponcss | 700 NE 6TH STREET 235THETODRESS | 1 6690 Waters Edge Drive
CITY-5T-2P POMPANC BEACH FL 2AON-STTP | vic et an. Bl 327326
TTLE PD [} DELETE FRRIIT: T\’:’Ice P;:es ident Ol Thange ] Addition
NAME DUVAL, LISE 32 NAME Marie Lise Desormeaux
saeeTapoeess | 632 DC NORTHSHORE OR. ISREMONS | 350 worarai D
£ITy- §1-2IP DEERFIELD BEACH FL aorv-s-ze | Hypoluxo, g? . 5 §X§ 2
TiTLE 7 DELETE 41 TALE L1 Cnange [ Adition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P 44 CITY-ST- 2P 4
TITLE T DELETE 5.1 TITLE L] Changs / T Additien
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET AUDRESS 7)
CITY-§1-21p 54 CITY-§T-20F
TLE LT beLETE 6.1 TIILE ., L] Change L] Addition
NAME 62 NAME ' Lt
STREET ABDRESS 6.3 STREET ADDRESS _",Nl el LIz
CITY- ST-21P 6.4 CITY-ST-2IP #akh] L

4. 1hereby cerlllg that the information supplied with this fiing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on thie annual report or supplemental annual repent is true and accurate and that my signatura shail have the same lagal effect as if made under oath; that | am an
officer or diraglor of tha corporation or tho recoiver or trusteg empowered 10 executa this report as required by Chapter 617, Florica Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an atlachment with &l address.

.o . Y S oy .
elnun'rnnl:m,. P A e R A N Y A |

CR2E037 (10/97)

e e e - -



