Y

| FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
Secretary of State

l.\,‘r.

N k

1. Entily Name ! 03-07-2002 90021 013 ***150.00
TAMARIND SUPERMARKET, INC.
-Principal Place of Business . Malling Address
7 NORTH TAMARIND AVENUE N7 NORTH TAMARIND AVENUE i =
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 R SR ST
“["2 Principal Place of Business 3. Mailing Address - _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . Cily & State 4. FEI Number Applied For
65"" //@3 00/// Not Appticable
Zp Country Zp Country 5. Conticate of Status Desied [ 98+73 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address ot Naw Reg!stared Agant
—— T e i RalmIar e S e s e o e L T = l=Nang =<===-- Sooc mwa s n o e e i s e D 3 - L hEmeama 22
RAMADAN, RIDA M
Street Address (P.O. Box Number is Noi Acceptable)
717 NORTH TAMARIND AVENUE
WEST PALM'BEACH FL 33401
% City FL I Zip Cade
8. The above named enlity submits this statement for the purpose of changing its registelrad oftices ¢r registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, lypéd &r printad name of regkEiensd ageni and 1t il applicabio. (NOTE: mrummwmlmmwmﬁm; DATE H
| 9 This corporation s eligivle osatisty ts Intengile. | . FILENOWMI FEEIS $1s000 | o PP O
"~ Tax fling reGuirament &nd alects 10 do 5o, After May 1, 2002 Fee wiil be $550.00 ot bt om0 T $5:00 may 5o
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 £ Delete ns . Clcrengs [ Addition | S
NAME RAMADAN, RIDA M NAME 3
streer aooress | 717 NORTH TAMARIND AVENUE STREET ADDRESS §
orv-st-ze | WEST PALM BEACH FL 33401 CRY-ST-2P w
e . [ Celete e O Change ] Addition | &
HAME . ' NAME
STREETADORESS | | STREEY ADDRESS
CIry-ST-21P ‘ CITY-5T-2IP
TIE O pelete e : ) Change [ Acdition
SCEY E TTLT/ ] e S eI EIENEEENES | B VY - e e SO . - - : e =
STREET ADDRESS STREET ADDRESS
CIfY-ST-2p Cty-ST-2P
TmE O Detete THLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CITY-5T-2F
TMLE ‘ [J Detete TIME D cChangs  [J Addition
| nwe NAME :
STREETADORESS (™~ ote——:e STREET ADRESS '
""—"-\—u--._.____‘_ -
CITY-ST-2P i ! _
e O Deets ut: ' [ = T Y
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-57-2°
13. L hereby certily that the informatian suplied wilh this filing dogs_not qualify for the exemption stated in Section 119.07(3)(i). Flcrida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accyrate and that my-Sgnature shall heve the same iegat effecl as if mada under oath: that | am an cfficer or direcior
of the carporation or the receiver or frustes empowered Lo exacyle this repon as required by Chapter 607, Florida Stalules; and that my nama appears in Block 11 or Block 12 if
..changed, or an an attachfr ithy g, with all other likegmpowerad.
: AT RS ) Fersd CNCDNE TR .
| SIGNATURE: OSSN VS 1~z 8-0 2
el on DECTOR Date Duylima Phona # 2




