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FILE NOW: FILING FEE AFTER MAY 1ST IS §$550.00

PROFIT ik
CORPORATION ‘
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LE COIFURE INC.

Principal Place of Business

10281 NW 68 AVENUE 19670 N.W. B2ND COURT
MIAME FL 33015 HIALEAH FL 33015
us

Mailing Address

IR RERINE N

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

12/11/1995

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] 650631014 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . i
P - ? 5. Certificate of Status Desired [ $8.75 Addiional
22 2-;] Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 2—3] Trust Fund Contribution Added to Fees
' Zip Country | @p Country 8. This corporation owes or has paid the current year intangible
24 25 29-] ;] Personal Property Tax due Juna 30, O Yes O no
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
RAMIRO GUTIERREZ #1] Nerme
19670 Nw 82 CT B2| Street Address (P.O. Box Number is Not Acceptable)
MIAM FL 33055
83
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered
office or registered agent, ar both. in 1he Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointmeni as registered
agent. 1 am familiar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

SIGNATURE ____ _

[y d

Yl b g 2 e

Signalule. ypod o prtad name of regpslered agenl and W if applcable (HOTE Regisierod Agert signahnre req ired wher ro nstating) DATE =
12. OFFICERS AND [}IH_!—CTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - g
THLE  J JRBELETE 11 TLE [Tchange [ Addition =
HAME GUTIERREZ, RAMIRO 12 NAME §
sweeraporess | 19670 NW. 82ND CT 1.3 STREET ADDRESS / 2
CITY-5T-2IF MIAMI FL 33015 14 C1Y-$1-2P . g
TILE . [ oeLett 217NLE [T Change [ NPAddition
NAME ZOoVLA ShBoot 22 e
smeev apoiess | VNGO LD TLex — 23 STHEET ADDRESS
CITY-ST-2IP [ avAl P 301 2 ACITY-ST-7P /
TILE X [T DELETE 31THLE (A crange L] Aaition
NAME ar o GutoTen, 32 NAME -
STREETADORESS | VR 71D ML R 33 STREET ADDRESS
CITY- §T-21P MG P DS 34.011Y- 5T 2P .
THLE T DeLETE 41I0LE [T Change T Addition
NAME 4.2 NAME
STREET ADORESS 43 STAEET ADDRESS
CITY-S1- 2P 44 GITY-S1-2P
TIME [ 1 DELETe 51 TLE [ Change™ [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- §T- 2IF 54 CITY-5T-2P
TILE T DELETE 61TIFLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-§T-2IP 64 LITY-ST-7P
14, | hereby certlfy that the information supplied with Lhis filing does nol qualdy for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify thal the information

indicated on this annual raporl or supplemental annual reporl is rue and accurate and that my signalure shall have the same laga’ effect as if made under oath; that | am an
officer or director of the corparation of Ihe receiver or lrustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ghment with an address.
P —aaiy
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