..2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J94186

1. Entity Name

L-T FOOD MARKET, INCORPORATED

Principal Place of Business
9% ANH TUAN LUONG

Maiting Address
1€ BROWARD BLYD

FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90032 037 ***150.00

LUONG, ANH TUAN
“H364+-NW-FTHAVENUE
NORTH-MAM-L-33166-

- SAmMmE -

4364 NW-FTH-AVENUE 105 '~-"Uif_[_!j,_jb'q:
HNORTH-MIAMI-FL-33168 FORT LAUDERDALE FL 33301-1804 ‘ ‘
|
2. Principal Place of Business 3. Mailing Address “Il”" ml [I” ”I I‘ lI " ! ” I l ” ‘
1€ - BrowhARD LLVD Sdwap
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suile  10€
City & Slate City & State 4. FEI Number 8 1860 Applied For
FOKT LA'UU)GR-OI:H.E - PL. 592 1 Not Applicable
Zip Country Zip Cauntry . . $8.75 Additional
3 3 3 o l U §A 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceplable)

LE. BrowARD BLYD 105

fFoRkT

LAWDELDALE - 33320(

City

FL Zip Code

SIGNATURE M leCﬂu

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

S\gnalumﬁvpad or printed name of registerad agent and title if appiicgtia.

, A-T. luvowG ///s /0/

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporalicn is eligible to satisfy its Intangible
Tax fiiing requirement and elects to do so.
(See crileria on back)

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

11. QFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DPS O pelete TITLE Tl change [ Addition
NAME LUONG, ANH TUAN NAvE
STREET ADDRESS | 5205 NW 67 AVE STREET ADDRESS
CITY-ST-21P FOHT LAUDERDALE FL CITY-ST-ZIP
TILE DT O pelete TITLE ClChange [ Addition
HAME LUONG, NGUYET THU NAME
STREET ADDRESS | 5205 NW 67 AVE STREET ADDRESS
CITY-ST-2IP FOHT LAUDEHDALE FL CITY-ST-ZIP
TTLE O Detete TiLE s O Change BT Addition
NAME NAME LtuonGg, 8GA THU
” STREET ADDRESS sm- - B — e e -STREETADDRESS~| ~ 620§ AW 67 _AVE —
CITY-ST-2IP CITY-ST-2IP FoRT LAWDERYALE - F L
TITLE 1 Delete THTLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE 7 pelete TITLE [3 Change  [] Addition
NAME e NAME
STREET ADDRESS ~. STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CiTY-ST-2IF

SIGNATURE:

Dayftitne Phona #

13. i 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 cerlify that the information
indicated on this report or supplemental report is rue 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh an address, with all other like empowered. .

4 &

CR2E034 (10/00)



