.

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 19, 2002 8:00 am |

s

1. Eniy Nee Secretary of State
*osk K «
LA ILONGA ORIENTAL FOOD AND GROCERY, INC. 05-19-2002 50039 024 ***150.00
Principal Place of Business Mailing Address
219 NE 2ND AVENUE 3411 SW 38TH ST.
MIAMI FL 33132-2216 HOLLYWOOD FL 33023
2. Principal Place of Business 3. Mailing Address “Il“'" "I ""I ||m II'" |n” Ilm llm ’Iln I”” IIII, “Ill “" 'Ii’ ’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0946648 Applied For
Not Applicable
Zi Count Zi Coun iti
P ouniry e ountry 5. Cenrtificate of Status Desired ] $8'75 .ﬁ}ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Coo R et S I e s i o7 e T NAME T~ « e e L . —— . - TN e e - - -
LAWLLA' Street Address (P.O. Box Number is Not Acceptable)
3411 SW 38TH $T.
HOLLYWOOD FL 33023 L
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIENATURE i
- Signature, typed or printed name of registered agent and title if applicable, (NQTE: Registered Agent signature required when reinstatiog) DATE "
; e b 'li \; @i TR GlE W et
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . C :
RN . 10. Election C Financ
# Taxfiing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Fieglion Campaion Financing f‘gg?o“ggfe
*'(See criteria on back) (I} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD (3 Deles TLE i change [ Addilon | 5
NAME LAVILLA, ALEX NAME (28
STREET ADDRESS | 3411 SW 38TH ST. STAEET ADDRESS § _
CITY-ST-2IP HOLLYWOOD FL 33023 OITY-ST-2IP g
. ued
TNLE SD 3 petete e [ Change [ Addition | G
NAME LAVILLA, GLORIA M NAME
STREET ADDRESS | 3411 SW 38TH ST. STREET ADDRESS -
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-S5T-2IP
THLE ) [ Delete TITLE [ Change [T Addition
_..NAME‘ . S ——— g T e e m———— I T it = NAME - = —— T ————— - -~— Rl T - - o e— -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2Ip CITY-ST-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemesta dygport is fug.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 carperation or the receiver g W LfEeelo 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 with\g i WpererRmpowered.
SIGNATURE: P QL/22/02 (954) 966-39549:
SIGNATURE AND T Data Dot irme Do 4 B




