FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # V62465 May 27,2002 8:00 am3
1. Entty e Secretary of State
LE CLUB DES PROFESSIONNELS, INC. 05-27-2002 90497 016 ***150.00
Principal Place of Business Mailing Address
7855 NW 29TH ST 7855 NW 29TH ST
STE 190 STE 190
MIAMI FL 33122 MIAME FL 33122
|-
2. Principal Place of Business _.=|" 3. Mailing Address
-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0354871 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7.-Name and Address of New Registered Agent .
Name
GODOY RAUL G‘“C‘D ﬂ £ chevagria. SR,
Street Adcress (P.O. Box Number is Not Acceptable)
-1855 N.W. 29TH STREET
~¢ SUITE 190
! g1%e  DW 11t Place.
MIAMI FL 33122 City M . FL [ Zr<%e
VOvn 33173
8. The above named erfity submits this st enlfor the purpose of changing its registered office or registered agent, or both, in the State of Florida
amd
/SIGNATURE é 0 / &2'
Signaturs, typed or printen‘Wlagislered agent an: {NOTE: Registered Agent signature raquired when reinstating) / D‘ffi
) R e . m
9. This corporation is elfigible to safisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added to Fees
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D S-Relele TITLE a O3 Change O] Addiion | 5
s LEGRAND, JEAN JACQUES e Echeve.rrio. A.Gurdo S
sTheeT aooress | 1607 NW 79 AVE. smecTaobhesS (BT #8 W 14 PrLace §
omv-stze | MIAMI FL 33126 CITY-ST-2P Miami L 35173 &
TITLE D Bl Oelete TITLE [ Change [ Addltion | O
NAME LEGRAND, RODOLPHE NAME
STREET ADBRESS | 351 PALMWOOD LANE STREET ADDRESS
CITY-§T-2IP KEY BiSCAYNE FL 33149 ciry-st-2i
mE VP . T Mg T TILE - T - Clchange [ Addition
NAME GODOY, RAUL : NAME
sTREET ADDRESS | 201 GALEN DRIVE STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2I
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
TILE C Celete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP M GITY-ST-ZIP
ey
13. | hereby certify that the informatio i is ) s not quatify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report isfrug nd acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver ok trustee emwe £d to gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 4 allether like empowesaed
o _11 R ,%
SIGNATURE 230 // >// (Bl 3or s724ce

RO DIRECTOR

Daytime Phone #




