2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16953

1. Entity Name

LES DIPLOMATES, INC.

Principal Place of Business Mailing Address

C/O CLAUDETTE LAPIERRE
7800 W OAKLAND PK BLVD. BLDG G
SUNRISE FL 33351 SUNRISE FL, 33351
us Us

C/O CLAUDETTE LAPIERRE
7800 W OAKLAND PK BLVD. BLDG G

ﬁUESEJUE"i

2. Principal Flace of Business 3. Mailing Address

MR RH

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90259 047 ****5] 25

IR

City & State City & State 4, FEI Number Applied For
59-2720896 Not Applicable
Zip Courl_'lt_ry - - le_ e — Country _ 5. Certificate of Status Desired [l $8'75 _A_dditional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

SUNDERMEIER, MARYSE

\
Street Address (P.O. Box Number is Not Acceptable) ‘

943 NW 53RD ST. 1
POMPANO BEACH FL 33064 & J o
i FL ip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. \
SIGNATURE ‘
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE |
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 1D [ Delete TITLE [ Change [ Addition
NANE LAPIERRE, CLAUDETTE P. NAME
STREET ADDRESS | 7800 W QAKIAND PK BLVD, BLDG G STREET ADDRESS
CITY-5T-21P SUNRISE FL 33351 CITy-5T-2P
TITLE S - O Delete TITLE (O change [ Addition
NAME EDWARDS, MADELEINE DUHAIME NAME
STREETADDRESS | 6690 WATER.EDGE DRIVE STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2Ip" ~ ; ) : i
TITLE PD 3 Geleta TITLE [ Change [ Addition
HAME CUBOIS COIL, CHRISTINE NAME E
STREET ADDRESS | 456 SW 60TH AVENUE STREET ADCRESS
CITY-ST-21P PLANTATION FL 33317 CITY-ST-21P
TITLE 0 pelete e () Change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-7IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete Tme [(Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does niot qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to exacutghis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other lik

SIGNATURE:

/)///9’/0/

25- Ty 3-8 0.2

SIGN.ATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date

Draytime Phone #

" na

CR2E037 (10/00)



