200 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000016249

i 1. Enily Name :

' LA FEMME, INC. A
Principal Piace of Business Malliing Addiress
13550 SW 88th St #150 13550 SW 88th St #150
Miami, FI, 33186 Miami, FL 33186
2. Poncipal Place of Business 3. Malling Addrass

Suile, Apl, #, atc.

Sulte, Apl. ¥, elg.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91610 007 ***150.00

[

I

A

DO NOT WRITE IN THIS SPACE
City & State Cty & State A, FEI Number . Applied For
65-09835 2 8 Not Applicable
Zip Country Zip Country ' 3$B.75 Addntional
_ _ L 3 §. Cenlilicate of Status.Desired .  [J Foe Roquired . .
T —~——§ "Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme ’

INES CINTHYA ARROYO
13550 SW 88th St #150
Miami, FL 33186

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

City

FL

Zip Code

8. The ébove named GHWS slatermant tor the purpose of changing is repistored
SIGNATURE £, %

oflice or repistered agent, or both, in the Stale of Florida.

a ! Signatre, w{ccéyﬁ-o name o (pivieed egen end ihe

W oplcabhe. . (NOTE:Rle!muApm L]

ing) DATE

9. This corporation is eligible io satisly its Intangible
Tax liling requirement ana elects fo do so.

10 Elechon Campaign Financing

$5.00 May Be

(See ¢ieria on back) =] Trust Fund Contribution. Added 1o Fees
I OFFICERS AND DIRECTORS ) _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N T3

T P ' 13 Delere Tt (JcChange [ Addingn

NAME Ivan Arroyo Tovar NAME

street aporess | 13550 SW B8th St #150 STREET ABDAESS

ev-sip  Miami, FL 33186 CITY- S1-21P

e VP _ 1 Delete e D crangs [ Adinon

NAME Ines Arroyo HAME

stenaooaess [ 13550 SW 88th St #150 STREET ADDRESS

erv.st-ae IMiami, FL. 33186 CIrY. §1. 21p —_— =
e T o T ) Delete T 3 Chamge [ Addition

MAM] NAME

STREET ADDRESS STRAEET ADDRESS

CTY. 517 oIy 57. 2

g 0 Delete e O Cmnge  [J Addiion

NAMI ’ NAME '

STREET ADDRESS | _ STREET ADDRESS

CIFr-51- 110 CITy-S1-21p

e e [ stese . TALE - [ Change [ Addition
- WA - ) NAME . ; R : S

STREEY ADDRESS'| ™ ) STREET ADDRESS | - e e ' i

=15~ B e CITY-SV 2P L. A e e - .

g - — e e D) Delese .Tng DO change O3 Addition

NAM HAME

STRER) ADDAESS STREET ADDRESS

cy. 5. .51

51-21p o orY-s1-2p

13, | hereby certit
indicated on this report or supplementa

SIGNATURE: _o2

h this filing does not qualt
is ffue and accurale and |

powered 10 execute thi
856, with all other tike empowelag.

ty for the exemplion siated in Saction 119,07
heat my signature ghall have he same legel o
S reporl s required by Chapter 807, Florida Sta

5 }ff- f?-OZ

(3)i}. Floride Stauwnas. | further certily that the information
Heci ag il made under cath: that 1 am an officer of diractor
utes; and that my name appears m BIOck 11 or Biock 12 if

P .
nnnnun?n,{npsu OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daw

Tom i B s =

CGR26034 (9/99)




