DOCUMENT # Mar 25, 2002 8:00 am 3
1. Entity Name P01 000046832 Secretal y Of State »
LA MAISON HAIR DESIGNERS, INC. 03-25-2002 90023 006 ***150.00 °
Principal Place of Business Mailing Address
330 RICE STREET. SUITE 1 330 RICE STREET. SUITE 1 B O ﬂ
COCONUT GROVE FL 33133 COGONUT GROVE FL 33133 4 8 5 95
2. Principal Place of Business 3. Maitling Address ”ll"l“ l“ |I‘|| ”I” IIW |||” ||m |I|” I|||| I"Il ‘I||| “"”m ‘"I
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State .| 4 FEINumber 5 j é— Applied For
é /73 ?73’ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name ’ -
MO"“CA' REINALDO Street Address {(P.0O. Box Number is Not Acceptable}
17421 SW 119 CT.
MIAMI FL 33177
- City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
, Rawelis Hppea =lrrede ) >
SIGNATURE M/ «Q)'Od/& i €4 e 7S D02
i [NOTE: Registered Agent ¥ignalura required when reinstating) DATE
8. This corporatigpd&-gigible to %fy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremént and glects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O cChange [ Addition | 5
&
NAME MOJICA, REINALDO NAME =
STREET ADDRESS 330 R'CE STREET' SU|TE 1 STREET ADDRESS §:,
onv-st-2¢ | COCONUT GROVE FL 33133 GiY-§1-2¢ y
TITLE 1 Delete TILE [ Change [ Addition é'_:?j
NAME ’ . NAME ;?-,
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP Cry-S$1-2IP
TITLE [ Delete TITLE 7 - DOchange [ Addition
NAME ’ ' T NamE
STREET ADDRESS STREET ADDRESS
Criy-57-2°P CITy-5T-2tP
TE™ [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pekets TITLE [ change  [] Addition
NAMFE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-ZIP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chyY-S1-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trysiee erppowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 19 or Block 12 if
changed, or on an attachment yith , with all other like empowerad.

SIGNATURE: 7 AR /46//04/50 Hojccd - Yoo chr ;///fww/ @/j, ¢3-672]

E ‘NWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




