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[ ]
DOCUMENT# _ P01000111642 MSay 20, 2002f g.OO am
1. Entiy Name ecretary of State
LA MAISON CHI CHI, INC. 05-20-2002 90109 016 ***150.00
Principal Place of Business Mailing Address
764 ARTHUR GODFREY 764 ARTHUR GODFREY
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address “|I||II| |l| ||I|’ " ” Im”lm Ilm ”"l H"l "I‘l ""' Iml “H m]
Suite, Apt. #, etc. f\ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
J
City & State City & State 4, FEI Numnbi Applied For
N [;) 5 . [/ ( q ?/?/ Nol Applicable
Zp - Country 2ip Country o - $B T5 Additional =
5. Cenificate of Status Desired O_ 42 AOOHONAL oo s
AN ) . _:_:_WFBG‘HBT[W
6. Name and Address of Current Registered Agent —.==-—_———= Zim=e—=——"=7~Name and Address of New Registered Agent
P - Name
o e T
“
DE HA HOZ’ LEO ) Street Address (P.0. Box Number is Not Acceptable}
3785 NW 82ND AVE
STE 102 S
MIAM] FL 33168 Ciy FL | ZrCose
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.
SIGNATURE
:?_ . Signature, typed ar printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rginstating) DATE
-9, 'This.c"orporat‘xclm iS eligible to'satisty-its-Intangible =+ -« —= FILE<NOWIII FEEmIS_‘$150.00 el g e e Capaign Finanging: - $5.00 wmajBe” |
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 et y
Lo Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable-to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TITLE [ Change [ Addibon | S
NAMIE COOKSON, KAREN A NAME 2
sTReet anDAEsS | 5135 ALTON ROAD STREET ADDRESS § ‘
cv-s7-2P | MIAMI BEACH FL 33140 oiTY-5T-2P Y
. o
TILE D W Delcte TIMLE O change  [J Addition | O
MME | RUIZ, ALEJANDRA C NAME ‘
STREET ADBRESS | 5801 COLLINS AVENUE NO. 810 STREET ADDRESS ‘
CITy-ST-2i%, = ‘MIAMI-BEACH-FL 33140 CITY-5T-ZIP
‘T{TLE ! o T D betete < | TTEL o [ Change [ Addition
MAME g N NAME e
Y \ mee s L
STREET ADDRESS i : STREET ADDRESS T - - maas A
CITY-ST-2P rf) s CITY-§T-7I7
T ) [ Delete me Ol change 3 Addilion |
NAME . NAME
STREET ADDRESS i \) M STREET ADDRESS !
CITY-5T-7P ' CITY-5T-2IP
TImLE lk_J 4 3 Gelete TITLE O change [ Addition
NAME ‘ T NAME
STREET ADDRESS - . STREET ADDRESS
CITY-57-21P ‘ P CITY-ST-BP
TILE ' " O peete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this reperl or supplemental report is true and accurate and that my signature shall have the same legal eiffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-an address, with all other like empowered.
SIGNATURE: M)/ L5533 SIFE
b Date Daytime Phone #




