e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000094914 BT

1. Entity Name

LE COIFURE INC.

Principal Place of Business Mailing Address.
119670 N.W. 82ND COURT

HIALEAH FL 33015

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90109 011 ***158.75

R

2. Principa;I‘F_’Iace of Business 3. Mailing Address
RS SE mw | kL 8T

Suite, Apl. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650631014 Applied For
DA DA | % \ Not Applicable

Zip g Couniry Zie Country 5. Certificate of Status Desired $8.75 Additional
3’—’30 { U_S’}ﬂ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . — L e ol Name: ooy o-m = Lo [ —— oo
R .

RAMIRO GUTIERREZ Sireel Address (P.O. Box Number is Not Acceptabie)

19670 NW 82 CT L

MIAMI FL 33055

City FL Zip Code ™

the obligations of registered agent.

SIGNATURE = =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Make Check Payable to Fiorida

Signature, yped or prfinted nama of i8gistered ‘agsnt and titla if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
ILE m : iar Fipanci
AHF " N?“:g:m p 9. Election Campaign Financing $5.00 May Be
er May 1, Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 3 oelete ME (1 change [ Addition
HAME | GUTIERREZ, RAMIRO NawE

syreer anoress | 19670 N.W. 82ND CT STREET ADDRESS

orv-st-op | MIAMI FL 33015 CITY-ST-2IP

TITLE P . O oelete TILE [ Change [ Addition
NAME JAQUEZ, ZOILA NAME

STREET ADRESS | 19670 NW 82ND COURT STREET ADDRESS

omv-st-ze | MIAMI FL 33015 oiry-sT-2Ip

TITLE [ Delete IITLE N L e ——— ,____k,___r_.D,Change [ Addition
NAME T Toeems T - T— T NAME T

STHEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TME 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P X cor-st-ze

TITLE B Ol Gelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE [ pefete TITLE [Jchange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2I7

changed. or on an attachment with an address, with all ather like empowered.

12. 1 hereby certify that the information supplied with this filing doas not qualify for the 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ Sieney UREARQUIRED <> [(oloz 32903 RS2

T

SIGNATURE AND TYPEDUHR FRINTED & N OFFICER OR DIRECTCR

Data Daytime Phone #

CR2EN34 (10/02)



