2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000075412

1. Entity Name

LA ILONGA ORIENTAL FOOD AND GROCERY, INC.

Principzl Place of Business

724 NE 2ND AVE
MIAMI FL 33132

Mailing Address

3411 SW 38TH ST,
HOLEYWOGD FL 33023

2. Principal Place of Business 3. Mailing Adcress

219 NE 2ND AVENUE

Suite, Apt. #. etc

Suite. Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90071 021 ***150.00

TR TR

DO NOT WRITE IN THIS SPACE

City & State

MIAMT, FLORIDA

City & State

4. FEI Number 65'0946648 Applicd For

Naot Appiicabie

521 30 0214

Country Zip Country

'SDAD

5. Certificate of Status Desired ] $8'75 Additiona\
Fee Required

6. Name and Address of Current Regislered Agent

7. Mame and Address of New Registered Agent

LAVILLA, ALEX

3411 SW 38TH ST.

Name

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33023
City T Zip Code
d i
B. The above named antity submits this statement for the paurpose of changing its registered office or registered agent. or poth, in the State of Florida
SIGNATURE
Sigaature. ypod or printed rarmie of reaistered ager: ard tte fapalicable INOTE Regstersd Acent signatesc -caaircd when renstal ng) DATE
i ion s cligi E 5 Intangi FILE JOWNH F 53.0¢ N . . :
9. ;Tffﬁic:}rp?(:alifllr‘;eor‘wflb‘g 19 sit\qtfyétz \Sr;tdngub\e o rli‘ Vai."};' 12\_’;1 : jiJ ;JQ 0 10. Election Campaign Finansing $5.00 May 5o
ax i ? " PNt and eiects ‘ fer i i, 2081 Feo will e 353 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) Ct Make Checl Payadle io Depziimant of Siate
1. OFFICERS AND DIRECTORS 12. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS it 11
TTE PD U Delete TLF O Charge [ Additiar
NAME EAVILLA, ALEX NARIE
STAEET ADORESS 3411 SW 38TH ST STREET ADDRESS
chy-S1-ap HOLLYWOOD FL 33023 CITY-8T-2:F
TLE SD [ pelete TIT.E {7 Coange T Adcticr
MAME LAVILLA, GLORIA M HAME
STRCETA3DRESS | 3411 SW 38TH ST. SIRES] ALTRESS
CIFY-ST-2IP HOLLYWOOD FL 33023 Cimy-87-21P
1Ntk 3 Delete TITLE O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2'P CITY-ST-2iF
TITLF ] pelete THLE ] Crange ] Addition
NAME NAME
STREET ADSRESS STREE] ADDRESS
CilY-ST-712 CiTYy S 4P
L [ Delete TIILE [ Change [} Adcition
NARE NAME
SIREET ADDRESS STREET ADDRESS
Y -ST- 2P CITY-ST-ZP
TITLE O pelet TILE [ Change ) Addition
MAME NAME
STREET ADGRESS STREST ADDRESS
CITY-ST-2IP CITY-Si-21P

13. | hereby cortify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation
al report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or dircctor

indicated on this roport ar suppleme
i . c émpowered to execute this report as roquired by Chapter 607 Fiorida Statutes; and that my name appears 0 Block 11 or Biock 121

i

aII other Ike empowerad.

SIGNATURE ANDITYPED OH PRINTED NAME OF S\GNING OFFICER OR DIRECTCR

April 18, 2001 (95L)966-3949

Gate Digytere P

CR2E034 {(10/00)



