2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LE FLORIDIEN, INC.

P02000088732

Principal Place of Business
2661 HURON WAY
MIRAMAR FL 33025

Mailing Address
2861 HURON WAY
MIRAMAR FL 33025

2. Principal Place of Busingss

3. Mailing Address

23 € LA\ NOT V. \:Qékl.

Suile, Apt. #, stc.

Suite, Apt. #, etc.

Aug 25, 2003 8:00 am

FILED
Secretary of State

08-25-2003 90107 034 ***150.00

AV 81200

VAR N

[J CHECK HERE IF MAKING CHANGES

Y
>

City & State . City & State 4, FE| Number Applied For
L WA o L7N M& \A— Q2 -0634CH Not Applicable
2 Codntr Zi Count it
R - Y P ounty 5. Certificate of Status Desired d $8.75 Additional
?) BQ }H U S Q Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name — i

LAURENT WESLEY
751 SW 98 PL CIR
MIAMI FL 33174

T e TR e

—— o

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

City

Zip Code

FL

8. The abova named entity submits inis staterment for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the-cbligations of registered agent.

e NG

Lt

SIGNATURE

i Signature, typed !r pri:te; nialne of registered agent and title if applicable.

{NOTE: Registerad Agent signatyra required whsn rainstating)

DATE

.+ FILE NOWIH FEE‘IS $550.00
After September 10, 2003 Fee wilt be $750.00

Py

Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. - QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE C O Delte TNLE Clchange [ Addition _8_
NAME FERDINAND, DESSALINES NAME ¥
sTreeT ADORESS | 2861 HURON WAY STREET ADDRESS 3
CiTY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP @
L " O Celete e Ol crange 3 Addition | G5
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [dchange [ Addition
NAME ™ ™ [T R T A 8 e e e e THAME TS T [ T e < e e e . m———

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TILE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

THLE [ pelete TITLE Ll change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P H

12. | hereby certify thal the informatiof\supplied with this fmé;
jental report is true an

indicated on this report or supple
of the corporation or the receivedp

does net quality for the exemption stated in Section 118.07(3)(3), Flerida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
prid to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Bl ck 10 or Block 11 if
X4\ other like empowered.

05610‘?‘1~
Q08 - 2.0 -03/ 955432 45y

Date Daylwma Phene #



T PO Box 1500

AHoae hinent-b

FOW G A
O L0001 %2

The Haitian Community Newspaper of South Florida

11626 N.E. 2nd Ave Miami, FI 33161 ** Phone : (305) 610-7481/ Fax: (305) 757-6769

Uniform Business Report
Division of Corporations

- A ——p—— L TT N — - - . - .

Taliahassee, FL 32302-1500

To Whom It May Concern:
1"d like to ask the State of Florida, Division of Corporations, to waive the $400 late charge fee that was

imposed to my corporation for the simple that I did not receive the prior Annual Report notice for the State
of Florida. In the meantime, I am sending the UBR form filled and signed and the correct fee amount.

Should you have any questions, please call me during the day at 305 -610-7481




