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1. Entity 1D Number 2. Exact name of the éorporntlon

000791569

Comercializadora La Feria De Las Fajas, Inc. DBA DistrlVislon

== peiiaisinpiin ity

“I5. State of Incorporation

Rhode Island body shapers & girdies

3. Principal Office Address Ciy State P
12901 Titan Row, Suite 118 Orlando FL 32809
4. NAICS Code [6- Brle] description of the character of business conaucted In Thoda 181and rer——-1
448190

Women's retail clothing & accessories, online sales of gtrapless

7. List ALL officers {names and addresses)

Check the box 10 Indioa

hi must ba axe

1
nder ponalty of ury,  declare and atlirm that | have axamined this repo

Statements, and thal all statements contalnad herein are trig and correct.

Vice-Prasident N ) —e
Street Acd ) ) Stoet Add S—
" 11414 Sandy Hill Drive eetAid® 2901 Titan Row, Sulta 118
Cit Stat Zi Clty Stat TlEp T
’ Orlando " FL  [*32821 [*Orlando FL ’;‘I’ggog
Seacrelary N . T Name e
PeR ™™ Maria Ruth Cuervo T Maria Ruth Cuervo
Streat Add . . Streel Add T
"™ 11414 Sandy Hill Drive PO 11414 Sandy Hill Drive
i Stat 2 Cil [3 ”
" Orlando “FL [®a32821 [ e |
8. List ALL direclors (names and addresses) Chack the box (o Ing icate an allad
ICector Name Director Namn o
NONE
Sveel Address Suroet Addraas e
City State Zp City State i ET
Diractor Name Diractor Nome T
Street Addrgss Street Addreds b i
City State Zp Clty Slale
9. Shares Authorized 10, Shares Issuad Eﬁea 50 box to ind
This informatlon Is currently of record in the NUMBER O CLABB/SERES
[Oepariment of State. 500 Class A-vote 50,01
Changes require an 2dditional fiting. =
500 Class B-vote  {$0.01
11, This report must be executed on behalfl of the corporation by an authorized repregentative. If the corporation 18 1n ING NANGE BT 7 6.

ncluding any accompanyling schedules an

{Name of Authorized Reprosantative
Maria Ruth Cuervo

ST T

Date

01/02/2Q24

Slgnatuz of}_\uthzzed _quros?tvo
AY

—T T

FIiLED

MAIL TO:

Dlvislon of Business Services

148 W. River Street, Providence, Rhode Island 02604-2615
Phone: (401) 222-3040

Wobsite: www.308.1i gov

MAR 15 2024

BY_HCEPA™
o




