2000 UNIFORM BUSINESS REPORT (UBR)

DQEUMENT # V62465

1. Entity Name

LE CLUB DES PROFESSIONNELS, INC.

FILED

00SEP 27 PM 3: Ll

Principal Place of Business Mailing Address

7855 NW 29TH ST 7855 NW 20TH ST
STE 10 STE 190

MIAMI FL 33122 MIAMI FL 33122
us us

SECRETARY OF STATE.
TALLAHASSEE., FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, atc. Suite, Apt. #, elc.

RN
EINSTATEMENT~

City & State City & State 4. FEI Number Applied For
65.0354871 Not Applicable
Zi Zj t i
P Country P Gouniry 5. Certiicale of Status Desied (] 98-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R l C
1040
BAIT, RICHARD avl 104 ON

3111 STIRLING RD.
FT. LAUDERDALE FL 33312

2y

RS W B

SUll’E 90

CityMl\AMl

FL [ 83727

8. The above named ghtity submitd this ftaterent,

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

narme

/ﬁgnalurw print

isterad agent and e if a’plicabl‘

{NOCTE: Registared Agent signature required when reinstating)

DATE

9. This cofporation is eligible to satisf‘y’ its Intangible
Tax fifing requirement and elects to do so.

FILE NOWII! FEE IS $550.00
fter SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Addead to Fees

{See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TINLE D T Detete THLE o P D Change [T Acition
e LEGRAND, JEAN JACQUES e RAVL GODON
STREET ADDRESS | 1607 NW 79 AVE. STREET ADDRESS | RACH (aALEN
CITY-ST-IP MIAMI FL 33126 omv-st2p [lemy BUWSCAYN NE VL. 330 '—\ﬁ
e D 7 Delete T Clchange [ Addition
NAME LEGRAND, RODOLPHE NAME
STREETADDRESS | 351 PALMWOOD LANE STREET ADDRESS
ciry-§1-21p KEY BISCAYNE FL 33149 cy-<1-2p 2000034 1 '5 3023
TITLE O elets TLE -10/107 Addition
NAME NAME AkwRTS0, GD **#*?950
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-5T-2P
TITLE O pelete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L%
CITY-5T-2IP CITY-ST.27IP
TITLE O belete TME [ Changs  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P (_\\ . CITY-5T-2P

b empowered.

is filing does Hat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
41€ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 (305).592-962R

9‘

(XMt434

CR2E034 (5/00)



