2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 305122

1. Entity Narne

L & M FASHIONS, INC.

Principal Place of Business
940 W 19TH STREET

Mailing Address
940 W 19TH STREET

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90376 044 ***150.00

v vl uvws

L

HIALEAH FL 33010 HIALEAH FL 33010 b
us - us } .
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.1 146464 Applied For
Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired ~ []  $8-79 Additional
Fae Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
= = e, . - = == = R Name == - . - = = - ~ T = S\ - =
Seundin L Soudlop/Paenn /
ABRAHAM, FREUD L - - .
.- Street Address (P.Q. Box Numgber is N%CQE Iq{
g?g ENCKEU- AVE ; . - pgEdhaeyy Lo/ g
MIAMI FL 33131 e g 25 s Secoy : —
—— e Ity ip Code
/ /7 727/ FL | ©°3%73/
8. The abov & i submits this state p
-
SIGNATURE
SignMped or printad name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

.4

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribxution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE SD KD&I&[E TITLE [J change [ Additicn
NAME MAYER, TED NAME
STREET ADDRESS | 940 WEST 19 STREET STREET ADDRESS
crv-szp | HIALEAM FL 33010 OITY-S1-2P DD n ., £ )
TIE PD O Deite e T AOLer fl sy &7 - Mcnange O3 Addition
NAME MAYER, ROBERT NAME 230/ 0/ /7% /%/(7 . /4 7 (5
sTreer anoress | 3 RIDGE VIEW DR STREET ADDRESS
omv-s1-20 | ASHVILLE NC omY-sT-2P y 4 Mf/{{ AL 33/39
_TTE i C Delete TNLE . {J Crange [ Addition
NAME T . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ! [ Dalete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7- 2P
TIMLE O Delete TRLE [ change [ Addifion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TITLE ) Delete TITLE [Jchange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS 5
CITY-$T-2IP I CITY-§1-1PP Y

13. | hereby certify that the information supplied with this filing does 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all ?er lixe empowerad.

changed, or on an

Vo - ’Roéeﬁp

SIGNATURE AND TYPED JR-WRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hoger
g

Jazlo

! Daytims Phons #

—

g ‘

CR2E034 (10/00)



