FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 18. 2002 8:00 am
DOCUMENT #  P95000094914 Secre’tary of State

1. Enfity Name

LE COIFURE INC. ) 06-18-2002 90488 008 ***158.75
%

Principal Place of Businass Mailing Address

18281 NW 68 AVENUE 19670 NW. 82ND COURT

MIAMI FL 2001 S HIALEAK FL 33015

: — AR AR RIAM TN R

2. Princlpal Place of Business

Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE

Applied Far

City & State City & State 4, FE| Number
W1014 Not Applicable

- ; N T -
“p Country o Country 8. Caortificate of Stalus Desired [~ $8.75 Addiionar
Fea Requirad
8. Name and Address of Curront Registered Agent— - - 7. Name and Address of Now Registerad Agent
T - Name e = e e ’
mo Gum Street Address (P.O. Box Number is Not Acceptable)
19670 Nw 82 CT
MIAME FL 33055
City FL Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or bath, In the State ¢f Florica.

SIGNATURE

Sigrature, lyped or printan namo ol cagisterod agent and tila f applicable. {NOTE" Reglstered Agent sigratuts jequirad whon remnstabing) DATE

9. This corporation is sligible to satisfy its Intangible

. 10. Elsction ] i i
Tax Hing requiremeant and elects 10 do s0. ection Campaign Financing $5.00 May Be

Trust Fund Contribution, Added 1o Fees

{Seq criteria on back) [

11, CFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 19

TTE D . [ Delete THLE [ Crange [ Addition

NAME GUTIERREZ, RAMIRO NAME

steeer anoRess | 19670 NW. 82ND CT STREET ADDRESS

SITY-37-21P MIAM: FL 33015 CIFY-ST- 27
; HLE p [ Detate TITLE I Changs ] Addition
[ NAME JAQUEZ, ZOLA NAME

STREET ADDRESS | 19670 NW 82ND COURT SYREET ADDAESS

ory-sT-2p | MIAMI FL 33015 CrTY-ST 2P

e - - ] batete - TITLE [ Change  £7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- &2 CITf-5T-2IF

TIME O pele TTiE [ Change [} Aadition

NAME HAME

STREET ADDRESS STREET ADDAESS

Y- S1-2p CITY-ST- 4

TRE [T petete TILE [ change [ Addition

NAME NAME

STREEY ADDRESS STRFET AUDHESS

Y- ST- 2P CITY-ST-2P

TILE ] Delete MLE 1 Change [} Addition

NAME HAME

SIREET ADDRESS SIREET ADDAESS

CITY-SF-2P DITY-ST-2P

43. | hereby certify that the information suppliad with this filing does not guality for the exemption stated in Section 113.07(2)). Florida Slalutes. | further cartify that the information
indicatad on this report or supplemental repert is frue and accurate and that my signature shail have the sema legat effect as it made under sath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute I1his report as required by Chapter 697, Florida Stawstes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen! with an address. with ali o :

prpowered %\ /
P z e, e T i .
SiaNaTuRE: T e Remme o2 Do ol oo,

BIGNATURE AND TYPED DR RINTED NAME OF BIGMING OFFICER OR DIRECTOR Date Daynme Phucy 4
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