FILED
2006 FOFASE&:LTR%%%%QI_RAT'ON Jan 23, 2006 8:00 am

Secretary of State
DOCUMENT # P31823
1. Entity Name 01-23-2006 90036 001 ***150.00
LA PRAIRIE INSTITUT DE BEAUTE, INC.
Principal Place of Busingss Mailing Address
30 ETHEL ROAD 30 ETHEL ROAD
EDISON, N 08817 EDISON, N/ 08817
e v ERTER AR MR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01172006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4. FEI Number Applied For
22-2361830 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPARKMAN, T. KENDALL
RUBIN, BAUM, LEVIN, ET AL Street Address (P.O. Box Number is Not Acceptable)

200 S. BISCYANE BLVD., SUTIE 2500

MIAMI, FL 33131-2336

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Sigraturo, byped o prnled namo of ragrsiersd agent and tdie i applicable. (NOTE: Regisiarad Apent SiQnanws requinad whan rensiabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D K’Uele[g TIMLE 0 [ Change %ﬂdllion
NAME STOLZENBERG, HAROLD NAME
TRAPPMAN N, DTRK
STREET ADBHESS | 680 5TH AVE STREETADDRESS | LR & Tt GVE
oTv-ST-22 | NEW YORK, NY 10019 S-SR Ty Y ge G
TTLE DP O pelete TITLE r 7 O change [ Addition
NAME FLORIO, LYNNE NAME
STREET ADDRESS | 680 5TH AVE STREEF ADDRESS
CITY-§T-219 NEW YORK, NY 10019 CITY-ST-ZIP
TITLE T O velete TITLE [ Change ) Addition
NAME RICHARDSON, ANNUNZIATA NAME
STREET ADDRESS | B80 5TH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10019 CITY-ST-2P
TILE 3 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-st1-2p
T 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-IP cry-s1.268
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to exacule this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmpr with an address, with all other like empgwered.

SIGNATURE: CHUALULLT

(7 S1cRATURE AND TYPED G B

ate Daytima Prone ¥




