FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P01000029964 ecretary of State
1. Entity Name 04-25-2003 90264 049 ***150.00
L. A. COUTURE, INC.
Principal Place of Business Mailing Address
5738 SUNSET DRIVE : 5738 SUNSET DRIVE
SOUTH MIAMI FL 33143 SOUTH MIAME FL 33143 )
Suite, Apt. #, ete. Suite, Apt. #, etc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
65-1090906 Not Applicable
ip Ceuntry Zip Caunry 5. Certificate of Status Desired O Eg ggq 3:1:dilional
T 6. Name and Address of Current RegiStered Agent ] 7. Name and Address of New Registered Agent

MName

FREYGANG, MICHELLE
5738 SUNSET DRIVE

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

SOUTH MIAMI FL 33143

City ) FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered coffice or registered agert, or bolh, in the State of Florida. | am familiar with, and accept
* .. the obligations of registered agent.

SIGNATURE
L : Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
S evoun rE s smer T o S s $5,00 s
. ’ N Trust Fund Contributior, £ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPT (7 Delste TITLE CJchange [ Addition
NAME FREYGANG, MICHELLE NAME
srreer aooRess | 5738 SUNSET DRIVE STREET ADDRESS
orv-st-ze [SQUTH MIAMI FL 33143 CITY-8T-2P
TITLE Dvs {1 Delete MLE [JChange  [] Addftion
NAME MORERA, JACQUES NAME
sTreeT ADORESS (5738 SUNSET DRIVE STREET ADDRESS
ory-st-2e [SOUTH MIAMI FL 33143 . CITY-ST-2IP
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE ' [ Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE ’ 1 Detete TITLE [Cchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2IP

12, 1 hareby certify that the information df- plied with this Er(hn does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegiflal report is tru afcurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
rusteelempowered to ekecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the cerporation or the redeNgt-n
an addfess, with all 01r like empowered.

changed, or on an attachmg ‘

SIGNATURE: l’g, AL

Daytims Phona #

=10 41 V)

W

!

CR2E034 (10/02)

|



