FILED 2
2003 FOR PROFIT CORPORATION %‘
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT #  P99000075412 ecretary of State
1. Entity Name 04-28-2003 91461 048 ***150.00
LA ILONGA ORIENTAL FOOD AND GROCERY, INC,
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. Malling Address H"“"‘ m ll“l llm "m Ilj“ "“l m” ll"’ Im’ lm) lml]m l"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0946648 Not Applicable
Zip Country _ Zip |, Country " . $8.75 Additional
B i N (U DN (e +mmre | 5._Cortificate.of Status.Desired _. [ - ~Fae Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
Name
LAVILLA, ALEX :
LLA, Street Address (P.O. Box Number is Not Acceptable}
3411 SW 38TH ST.-
HOLLYWOOD FL 33023
City FL Zip Code
8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NQOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . . )
. 9. Election Campaign Financin
" afer My 1,2003 Fao il b S550.00 G Corpagn rarons, 1y $5,00 oyoo
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS LA ADDITICNSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete - e O Change [ Addition | S
HAME_ LAVILLA, ALEX HAME =
sreeet Aboeess | 3411 SW 38TH ST. : STREET ADDRESS 3
omv-st-ze | HOLLYWOOD FL 33023 CITY-ST-21p g
o
TITLE SD 1 Defete TITLE O Change T Addition &
HANE LAVILLA, GLORlA M NAME
sTReeT ADDRESS | 3411 SW 38TH ST. STREET AODRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-57-2IP _ )
TILE ' T DOoeste TLE ' ST " Ochangs [ Addition |~
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-St-21p CITY-ST1-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADBAESS
CITY-51-2IP : . CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IF CITY-ST-2IP
TITLE - 0 Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IF CIy-S1-ZIP
12. | hereby certify lﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further. certify that the information
indicated on this report or supplemental ¥aéport is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truster-;rempowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachygpe wyan addbess, with all other like empowered. Jarl
SIGNATURE: ____ o) T REVBLIRE DAV ILLA ¢-\|>ﬁo5 (%‘H‘M 544
SIGNATPIRN AND TYPED OR PRINTED rh{s OF SIGNING OFFICER OR DIRECTOR Date Daymﬁe Phone #




