o N
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
DOCUMENT # 455007 Secretary of State
1. Entity Name ' 02-10-2003 90241 031 ***150.00
RAY'S MARKET, INC.
Principal Place of Businass Mailing Addrass
1707 NW 6TH ST 1707 NW 6TH ST L Tt
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 ;
2. Principal Place of Business 3. Mailing Address ”llm Illll |“|‘ |N“ I|l" |Im |||l ||IH “I“ I“h I“N ||IM “N “II
Suite, Apl. #, elc. Suite, Apl. #, elc. E [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: 59-1542572 Not Applicabie
i C i ' -
Zo o%mtry p Country 5. Certificate of Status Desired O $8'75 A.dd't'o”al
- ; Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agen?
Ly Name I
ABUL".(HAIR' ABRAHIM " Sfreet Address (P.0. Box Number is Not Acceptable) 1
11109 NW 39TH 8T |
1203, ‘
“SUNRISE FL 33317 City FL [ ZPCose
B. Thg above narmed entity 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. '
TSIGNATURE e e N e ] U
“f“ : : Signature, 1yped or printed name of registerad agent and title if applicabls. {NOTE: Regisis.ed Agent signature required when reinstating} - DATE
FILE NOW!!! FEE IS $150.00 5 i '
9, Election C Financi
Atter May 1, 2003 Fee wil be $550.00 : et et 1 it o tabe”
Make Chack Payable to Florida Department of State . ; '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE PT [ oelste TILE . (] change [ Addition g
NAME ABRAHIM, ABUL-KHAIR NAE =)
STREET A0DRESS | 11109 NW 39TH ST 203 STREET ADDRESS 3
CITY-ST-2IP SUNRISE FlL. CITY-ST-2IP g
o
TITLE [ Delete TITLE . [ Ghange  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-§1-2IP
TITLE [ oelete TITLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS ' .
CITY-ST-21P crry-ST-7IP
TIILE [ Delete THLE . : O Change  [] Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TILE [ cnange [ Addiiion
NAME NAME '
STREET ADDRESS ST'HEET ADDRESS
CITY-ST-21P CITY-S1-2IP :
TITLE O Delete TE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered ta execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 1t
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: 0@%‘\&#‘ CA/NTED 2/7/¢ 3 I - 3-§63/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' { Hate Daytime Fhone #




