2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 27, 2003 8:00 am;

DOCUMENT #

1. Entity Name

P01000046832

LA MAISON HAIR DESIGNERS, INC.

Secretary of State |

03-27-2003 90085 021 ***150.00

Principal Piace of Business

330 RICE STREET. SUITE 1
COCONUT GROVE FL 33133

Mziling Address
330 RICE STREET. SUITE 1

COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

- IWRTHRTEWIMARRIAT AT

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEI Number Applied For
65-1 137935 Net Applicatle
Zi Countr Zi Count| iti
P Y e ounry 5. Certificate of Status Desired a gg;gfq S?:d't'c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . Name -

MQ,ICA, REINALDO
17421 SW 119 CT.
MIAMI FL 33177,

Street Address (PO. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The above named entity submit
the oblig@}ions'pf registerdd a

Sleiodldo Aoy, PWM

a//N’/ 2003

SIGNATURE

Signatura, t{y%xr

led nama nYrag\stared agent and title if applicabla

(NOTE: Registerad Agenl signalure required when reinstating)

DATE

FILE NOW!! 'FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE D O Delets TLE Ochange (] Addiion | &

NAME MOJICA, REINALDO NAME S

streer aooress | 330 RICE STREET, SUITE 1 STREET ADDRESS 3

CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-tP <
(4]

THLE O Delgte ME PZECTO/Z- Ol cange @ Accition | &

NAME . NAME j_é‘)/l/ﬁ Z0281 D4 - Lite /

STREET ADDAESS STREETADDRESS | 33 prcE S freel

CITY-ST-II CITY-$T-217 adV T Grove. J %‘ﬂ 04, 3=ya3

ML e ClDeee . pmE | e e gy, o ) Change [ pddiion |

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TILE 0 petete MLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

TILE 1 Delete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP " CITY-ST-2IP

12. | hereby certify that-the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 the receiver or trusteg empgwered to Sute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith

changed, or on an attachment withyan a

SIGNATURE:

er like empowered.

] 0_/5/200) (o -y - w2

s|ENAURE s TYPED (H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



