2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

g IJGTSU

DOCUMENT # 830315 Secretary of State
1. Entity Name 03-10-2003 90762 042 ***150.00 b
LONDBAR ASSOCIATED FOOD STORES INC
Principal Flace of Business Mailing Address
525 ARTHUR GODFREY RD 525 ARTHUR GODFREY RD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Applied For
11-2123512 Not Applicable
Zi Count Zi 1 iti
® ouniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N __ 7. Name and Address of New Registered Agent
Name
LONDON, RICHARD Street Address (P.O. Box Number is Nol Acceplable)
1800 N.E. 114TH ST, #1410
NORTH MIAMI FL 33181
City FL Zip Code
8. The above named entity submits thls sralement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.”*
(2
SIGNATURE i t,‘f W rNER
% 3 Signature, typed ot printed narme of régistered agent and ttla if applicable. [NQTE: Registered Agenl signatura reguired when reinstaling} DATE
FILE NOWN! FEE IS $150.00 . o
. El Fi
At lay 12000 FeswiboSS50.00 o Al R 2k ok
Makeé Check Payable to Florida Department of State '
0. - - : GFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me P " [ Deleta TITLE [ change [ Additicn g
NAME LONDON, ARNOLD . NAME S
steer anoeess | 126 CAMERON COURT STREET ADORESS | 3
orv-st-zp | FT LAUDERDALE FL CITY-§3-21P g
)
e - T8 O Delete TILE [ Change [ Addition g
NAME LONDON, TROY NAME
stheer 00REss' | 3133 MARY ST STREET ADDRESS
CITY-ST-ZP COCONUT GROVEFL 33133 CITY-ST-21P
TITLE - e - - w—Opetete e Fme —— .l _ _ .. - _ [ Change [T Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-2IP
TITLE [ pelete TITLE [Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dslete ' TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [} Change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-5T-2IP

ualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that.the infermation supplied
indicated on this report or supplemental r

SIGNATURE: ___ SV IRED 2.92203  305-53/~76%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytime Phona #




