N FILED
» Jun 03, 2002 8:00 am

DOCUMENT # po1000008392 ™ 05-16-2002 90050 004 ***150.00
1. Entity Name ' A . ¢
LA FEMME BEAUTY SALON, INC, ‘
\ .
Principal Place of Business Mailing Address ] ~ -
1(_)92§ N.W. 7th Avenue 10926 N.W. 7th Avenue
Miami, FL 33168 Miami, FL 33168
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, efc. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number - Apptied For
65-1077444 Noit Appgiicable
Zip Countey Zip Couniry . - $8.75 Adaitional
8. Centificate of Stalus Desired a Foo Requirec; 1ana

5~ B_Name'and Addross of Cifrent Registered Agent— ————-wmer=-| em-mm——== _-7..Namo.and Address of New Registersd Agant

‘ CT T T TName” {ARA NILDA A

. : . Suiﬁgjrg ‘R%W” N}| gc;plap% 7, e 7
Hdai, L0 7 233/50

City FL ‘ Zip Coda

its this slatement for the purpose ol changing its registered olfice or regisiered agent, or bath, in the State of Florida.

8. The above named EIﬂtx Sul

516 = 2 Y0 -OL

W?‘" Iyped o seinted ndlhe of ragisiored $QEN! AN ttie ¥ appAcabic {NOTE; Regishred AOnt Lgnalia mujured when soinkalng) DAIC
9. This corporation is eligible to satisty lis Intangible ﬁ@%ﬁa}lLENOW!HFEEIS $150.00". 10. Election Campaign Financing $5.00 May 8o

Tax filing requisernent and elecrs (o do so, 2 ,iﬁi‘A!EerH‘A , 20 o6 willbe $550.00°, Trust Fund Contribution, Added o Fe:s
{See criteria on back} O l55;MakeiChack Payable to Department of State; >,
Pty S A e I N S IS S O e

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PD 1 Deteta TIE Cdchange [ Addition §
HAME LARA, NILDA A. NAME =
ok | 236 §.w. 101 Streot o s :

Mi ami, FL 33150 i it
TVLE O celele TIE [ Cnange [ Addition &
NAME RAME . o
STREET ADORESS STRLET ADDRESS
ore-st-zp [ _ CHY-51-21P
HTE O Deleee nRE T T T T T T T OChaige 3 Addiini”
HAME . e~ — e e R W -
STAEET ADDAESS SIREET ACDRESS B
CITY-$1-21P CIFY-ST- 2P
THLE O3 Deiete TIE O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2P CIrY-51- 0
e’ O Deleie e Ol clame (] Aduliion
HAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S1- 2P
e O peiete e O crae 7 Addilion
NAME NAME
STREET ADDRESS STREET ACDAESS
cly-S1-2I9 CITY-51-2P

13, t hereby certlly that the informalion supplied with this lilirg does nol qualily for the exemption stated in Seclion 119.0753)(i). Fiorida Stalytes. | furlher certily Whal the inlorenation
Indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal eltect as il made under oalh; \hat | am an oflicer or diracior
of tha corporation of tha receiver or liustee empowered to execute Ihis report as reguired Ly Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121it°

changed, or on an attachmenl with ap addgsds, with all other like empowered.
SIGNATURE: S o0- 02 B85 757287/
. Date [haytioms P #

!lnﬂ}(unﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
-f




