U

FOR PROFIT CORPORATION FILED

NIFORM BUSINESS REPORT (UBR]) Jan 23,2006 08:00 AN

1. Ennty Name
Inversiones, Fashion, and Fancy,LLC,
DO NOT WRITE IN THIS SPACE -
K!J}QL{L.FL@[JI:?%#EHH R
2. Pringinal Place of Businoss 3. Mailing Address UL AUb-E A -0 S0,

3300 NE 181 St 3300 NE 191 &t

Suile, Agt. 4, alc. Suite, Apt #. eic, : DO KOT WRITE IN THIS SPACE
Unid 317 Unid 317

City & State i City & State ) 4. FEI Number Applied For
Aveniura, F) Aventura, FI 20-3055654 kot Appificable

210 Courdry Zin ' Country e 8.75 agdilional
33180 Miami-Dade 33180 Miarmi-Dade 5 Confcae of s Desiea ) 3875 Addion

- 7. Name and Address of Current Registered Agent

Name 1..dith Peralta

DO NOT WR‘TE Street Address {P.0. Box Number 18 Not Acceptable) e
IN THIS SPACE ~~ |Gionesststumasn

G ip Code
" Miami, FL if?l@ge

ks for the pu{pogé-si hranging s registersd office of ragistered agent, or balh, in the Stale of Flarida | am famifar with, and actept

S _ 1/1010;,
I

SIGNATURE m . ) , y - -
ST Laxg o Pt name of togialarac agent and e if appicatle {HOTE Registered Agart signat.we reqired whan relriatzting} - ﬁﬂ-
January™ - May £ Fee is $150.00 ) o )
After May 1, Fee is $550.00 9. flection Campaign Financing $5.00 tay e
Amended UBR Is 561.25 Trust Fund Cantribuiicrn. [ AddedioFees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS o e e 1

RE . l REE " T

e Judith Peraita / MGRM W b

st aoorss | o000 NE 191 St gn'd 7 ST ADORESS -

ar-see | Aventura, FI 33180 B §
i

THLE nitg &

W Jacobo Lavy / MGRM s : &

Il . vt . LR

STREST HUSRESS 3300 NE 191 St Un|d 317 STREET ADIRESS LT “': “i

ovesrze | Aventura, FI 33180 STy S0P

ms ' uRE

HAME AL

STRELT *DDRESS STRETT ADRSESS

Pt uressre DO NOT WRITE

Hite ' TILE '

HAME HAME l N TH !S S PAC E

STREET AQDRESS SHREFT AIIFSS

Y -£3-1P HTY TP

THLE i N

e BAME

SIRLET ADDRESS SI18ECT AODRESS

0iTY-5T- 2P LFY-§1-21p

TITE h e .

HAME HEME R . .

SIREET ADURESS STREET ADDRESS e T e

ClY-Si- e Gile-87- 2

2 .

12, | horoby

mdicatéd on this repor ar suppie
of the corperation or the LACRiver 1 trusiee sghos
attachment with an addrgbs, st

SIGNATURE:

s fify tocs nut qualify for the exemption wiatetl in Section 119.07(2)(7), Florida Statutos. | further cernify that the information

2 grdd accurate and that my signature snall have the sane legal etfect as f made wnder cath, that I am an officar or director

! e rgd éo execute this report as required by Chapter 807, Florida Statutes; ang that narse appears w1 Block 10 or on an
oiner Spe Sk ]

cerlify thal the information supplied with
niat report §

/14 Job

SIGTATUWEBMTED NAME CF SIGNING OFFICER OR DIRECTOR o f-m j Thapie Phene 4

T



