2001 UNIFORM BUSINESS REPORT (UBR)

1.; Emi,ty.l\]'ﬁhe

DOCUMENT # P92000009395
LA RUE COIFFEUR BEAUTY SALON INC.

Principal Place of Business

404 16TH ST
MIAMI BEACH FL 33139

Mailing Address

404 16TH ST
MIAM! BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90064 029 ***150.00

f§ X0t ¢+ &

[

DO NOT WRITE IN THIS SPACE

{See criteria on back)

Make Check Payable to Department of State

City & State — City & State 4. FEI Number 65-0372781 Applied For
Not Applicable
Zi Counti Zi Count iti
" g — L . . " —e e unty 5. Certificate of Status Desired | $8.75 Additional
== i e e e e Eo PN R ——Fee.Roquired— ... z—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODHIGUEZ'C EN Street Add P.0. Box Number is Not A bi
0. ri t
404 16TH STREET ree ress ox Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cof Flerida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
. o s . w
9, ';:ffﬁprporatl?:els eIJ?\blg ;(I) sz:gs;;ycl;z ;ntangwble At Hhi??v: m FFEE ,s-||$|.,l 50.50500 10. Election Campalgn Financing $5.00 May B
ling requirement and elec 0. er 120 ee will be $550.00 Trust Fund Contribution. Added fo Fees

0169915

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

R o drs g,

03/ e/

SIGNATURE: ,&/@&JM

SIGNATURE AND TYPED OR PR

INTED NAME OF S{GNING OFFICER OR DIRECTOR

@aﬂé?.z—xn? ~

Date Daytime Fhona #

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TITLE VD O palete TILE [Change [ Addition | S
HAME RODRIGUEZ, CARMEN NAME g
sTaeeT acoress | 404 16TH STREET STREET ADDRESS 3
CITY-ST-21P MiAMI BEACH FL 33139 CITY-§T-2IP 4
TIMLE PD O palete TITLE [JcChange [ Addition g
NAME RODRIGUEZ, CARMEN NAME
staceT AnoRess | 404 16TH STEET - STREET ADORESS

—cry-st-zp..|-MIAML-BEACH.FL.33139 - —— . . - _Rowvsze | . R I——
TITLE [ pefete TITLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2P CITY-51-2IP
TILE ] Delete TMLE [J Change {1 Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIV-ST-2P CITY-§7-21P



