2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 27,2002 8:00 am

572

Secretary of State

DOCUMENT # | P01 000029964 - 05-28-2002 91648 019 ***150.00
1. Entity Name .
L. A COUTURE, INC. i
Principal Piace of Businass Mailing Address
5738 SUNSET DRIVE 5738 SUNSET DRIVE , 4 N
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 9 5 2 4_ (}'
2. Principal Place o Business 3. Malling Address, B N “"""l m"ll“’ﬂ'_""ﬂl_’_" "m llﬂl”'l”_'"l il] ""ll |||| lIlIN_‘-——-_i.
. R e oo .- e rpp————— 4 e e L e ——— e
Suite, Apt. #, elc. —-Suite. Apt # otc. - S aEEm— DO'NOTWRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Appiied Far
/ Mot Applicable
Zp Country ap Country 5. Cerificale of Status Desired O 33'75 Additional
: Foa Required
6. Name end Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
- LT T e e Name
" FREYGANG; MICHELLE- - T T 7T 77 7| sweet Address (P.O. Box Number 5 NoUAGcaptable) ~ — - — :
5738 SUNSET DRIVE
SOUTH MiAMI FL 33143
H City FL Zip Code
B. The abgve named'emity submits this statemend for the purpose of changing its registered office or registared agent, or boib, in the State of Florida. ™
- R -
SIGNATURE .
Signature, lyped Or printed name of rogisterad agent and il # applicable. (NOTE: Registorad Agent sigrat,re requirad when reinslating) .- . DATE
— = -t =l '
_.8..This corporation Is eligitle to satisfy, its Intangible. [ . —w :FII_.E;NOW!":FEEJS_-?}SO.__OQ E IS ok g T STy T 17 S ] I
Tax filing requirement and elects to do-so=>=—===51- - *~After May 1, 2002 Fab-wiil ba $550.00° Rt Trféillc:t] n dmggnt;?bﬁti;\nmCLng_ fdsd-eodotohgzﬁea‘e !
(See criteria cn back) O Make Check Payabls to Department of Stale S '
11. " OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 [ .
WL DPT 3 Delete e O change [ acition | 5
e FREYGANG, MICHELLE . S |
stazeT appRess | 5738 SUNSET DRIVE STREET ADDRESS §
crv-st-zp | SOUTH MIAMI FL 33143 CITY-§7-2P &
me [ DVS O peete e [lcrange [ Addiion |
e ' | MORERA, JACQUES NAME
STREET ACDRESS 15738 SUNSET DRIVE STREET ADDRESS
ory-81-21P SOUTH MIAM! FL 33143 CITY-57-2IP
LE O Delere TME [ Change  [J Aadition
FAME KAME
 STREET ADDRESS [~ - et ek e e e Nsmeaporess |- - o — R N .
CTY-ST- 29 CITY-ST-21P ’ :
TINLE 0 Detete TLE (O Change [0 Addition !
NAME HAME
~STREET ADDRESS - - - STREET ADDRESS
ory-sr-zp .. S A cir-s1-np = f — — - -
TME [ Detete TITLE [JChange [ Addition
NAME HAME ' . N o -
STREET ADCRESS STREET ADDRESS . . e R
GrY-ST-28 CITY-S1-2P I U L AR I A
ME - | e oo, Do | THiE [ Change L] Addition
BAME &y o e Lo Nawe
STREET AQDRESS ' STREET ADDRESS
CrvY-ST-2IP CiTY-§T-21P
13. ) hereby certify that the information sipplied with this filing does nol qualify fer the exemption stated in Section 119,07 3)(i}, Flofida Statutes. | further certify that the information
indicated on this report oMsypplemghtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha e e frustea empoweredfio execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an a Y anfaddress, with atfother like empowered.
WK
£ f¢f m N T ek : / / ‘
SIGNATURE: &_[ 4 QLT Michelle Frewaang  Yaafoa  3os-667-2585
’a:rﬂ; JED HAME OF SIGNING OFFICER CR CRECTOR Date Daytma Phone # ,j
¢ v .




