2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 830315 FILED
1. Entity Name Mar 13, 2000 8:00 am
LONDBAR ASSOCIATED FOOD STORES INC Secretary of State
03-13-2000 90061 030 ***150.00
Principal Place of Business Mailing Address
525 ARTHUR GODFREY RD 525 ARTHUR GODFREY RD
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140-3509
e S RN MCRL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number " Applied For
1 1 2 123512 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ gg'gesq lﬁ:ie%itional
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
LONDON' RICHARD Street Address (P.O. Box Number is Not Acceplable)
1800 N.E. 114TH ST., #1410
NORTH MIAMI FL 33181
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed or printed name of registersd agenl and title if applicable. {NOTE: Registered Agent sighature fequired when reinstating) DATE
e s snm o s | Attor MAY 1,2000 Foe wll be §550.00 | 1% EeCIon Comosion rncing | $5.00 iy se
= ’ ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE J Change [ Addition
NAME LONDON,RICHARD HAME
srecT AoRess | 1800 NE 114TH ST #1410 STREET ADDRESS
CITY-5T-20F NORTH MIAMI FL CITY-5T-2P
TIE TS O Delete TE [Jchangs [ Addition
NAME LONDON, ARNOLD NAME
sraeeT aooness | 126 CAMERON COURT STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-5T-2P
TITLE L] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
ME [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE (J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ] Delete TILE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP

pplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that ihe information
al 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
red to exacule this report as required by Chapter 807, Florida Statutes; ahd that my name appears in Block 11 or Block 12 if

o Mog Jix 30 Ca759/

?NATUHE AND ]!'YFE OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dare Dayume Phone #

13. | hereby certify that the information
indicated on this report ar supplel
of the corporalion or the receiver
changed, or on an attal

SIGNATURE:

7/ 7

CR2E034 (9/99)



