FILED :
2003 FOR PROFIT CORPORATION £
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT # PO1000111642 ecretary of State |
1. Entity Name 04-21-2003 91179 043 ***150.00
LA MAISON CHI CHI, INC.
Principal Place of Business Mailing Address
764 ARTHUR GODFREY 764 ARTHUR GODFREY
MIAMI BEAGH FL 33140 MIAMI BEACH FL 33140 e
2. Principal Place of Busingss 3. Maling Address ”"“II””"'"“I” "m Ilm Ilm “"] mll ”Ill l"“ Ilm ”IHII‘
Suita, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!{ Number 65-11 Appiied For
549 17 Not Applicable
j Zi G iti
2P Couniry P ountry 5. Certificate of Status Desired | $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o B T . -~ - ~ | Name- & - . - el -
DE HA HOZ, LEO Straet Address (P.O. Box Number is Not A bl
. treet ress (P.O. Box Number is Not Acceptable
3785 NW B2ND AVE | pravle)
STE 102 ' L
MIAMI FL 33166 ) City FL | Z#coe
8. The above named entity submits; this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigalions of registered agént.
. — Q
SIGNATURE Leo De HA HO A
- Signature, typed or p_rljmad néme of registered agent and title if applicabla. {NOTE. Registered Agent signature reguired when rainstating} DATE
FILE NOW!l! FEE IS $150.00 ) o
; 9. Election Cam F
After May 1,2003 Feo will b6 $550.00 st hond om0 1 S0 ey e
Make Check Payable to Florida;Department of State '
10, o - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME D J Delete ME Ol changz [ Addition | &
NAME GOOKSON, KAREN A NAME 9
sreeracoress [3135 ALTON ROAD: STREET ADDRESS 3
crv-st-ze |MIAMI BEACH FL 33140 CITY-ST-2P 8
o
TITLE [ Delete TILE [ change  [[] Aadition El:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-§1-71P
TILE S T T T T T T Y elete. | o E T | T e s s mmaes o, o ~[C).Change.. [ Addition=|
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-21P
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-ZiP CITY-51-21P .
TITLE 3 Delete TIME []Change [ 1 Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP “_ CITY-8T-ZIF
12. | hereby certify that the information supplied with this filing does nd)qualify § exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc atd and my gignaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to exgtutd this ,8port ag' requirgl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm dghtess, with all otherfikefempbwered, /
SIGNATURE Ef=Q0 - ’//5/ 3 7%
}(Ary OF SIGNING OFFICER OR DIRECTOR & \/ TDate Daytime Phone #



