FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 10,2003 8:00 am

DOCUMENT #  P01000097415 ecretary of State

1. Entity Name 04-10-2003 90069 027 ***150.00
L'ATLIER DE COIFFURE, INC.

PROAMNTIN

Principal:Blace of. Buslieas=—=—"—"" Mailing Address -4 _
90 EDGEWATER DR STE 701 90 EDGEWATER DR STE 701- e — - T T
CORAL GABLES FL 33133 CORAL GABLES FL 33133 .
E— s IRAEA AR
G5UR"S e Bo At | OSHD Swao Ave
S”"e Apt. #, etc. S“'te' Apt. #. eic. " [] CHECK HERE IF MAKING CHANGES
City & State City & Biate - 4. FEI Number Applied For
Y44y ){-M[ FZ— Mt Ant P’L 65-1142093 Not Applicable
Zi Country Zip Country - . B.75 iti
'l’ i l S-é D&D 6. - ?) l S"(g D AD M 5. Certificate of Status Desired | ?ee Heqtﬁ:g’dt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
N :
ELAMANT. CAROLE By amanT CHEDL E
! Stread Address %O Box Number is Not@ ceptable}
80 EDGEWATER DR STE 701 - ST Sl AR Vs R
CORAL GABLES FL 33133 :
Cit ; RC
M A FL ["%% /5S¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famllwar with, and accept

SIENATURE OJ—"/[ C_D/E 7/0 3

Signatura, typed Wam and title if apphcitT {NCTE: Registered Agent signature required when rainstating)

FILE NOwU! FEE |_S $150.00 9, Election Campaign Financin,

After May. 1, 2003 Fe.e will be $550.00 Trust Fun((:j Coi:rﬁ:ution. s O fcii-eglqubg?é: °
Make Check Payabla to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ 3 Delete L O Change (] Addition
HAME FLAMANT, CAROLE N R
sreeT aooress | 90 EDGEWATER DR STE 701 ' STREET ADDRESS
CIY-ST-2P CORAL GABLES FL 33133 CITY-ST-ZIP
TITLE ) [ palete TIME [ Change [ Addition
fane o ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O pelets TITLE [ Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
buts [ Detete e [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE O pelete e [J change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemg ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receive, frustes eMpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrmenptvith an address, with all other like empowered.
s 9/7/63 se5.5707433

SIGNATURE: =
SIGNAFURE ANOFAETOR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I’Of / Daytime Phone #

CR2E034 (10/02}



