T ——— FILED
Jun 04, 2002 8:00 am
Secretary of State

.

P TS
=

.. 2002 UNIFORM BUSINESS REPORT (UBR)

L
DOCUMENT #  P01000077399
1. Entity Name 05-15-2002 20125 018 150.00
RIMA MARKET, INC.
Principal Place of Business Malling Address
1390 EAST 4TH AVENUE 1390 EAST 4TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010 . . '
®
Suite, Apt. #, ate, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State - 4, Zfrlumber 5 3 Appiied For
. : : - / / 2 (s? / Not Applicable
Zp Country Ze Country 5. Certificate of Status Dested ~ [) 9875 Additional
) Fea Required X
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agem
_ _ o —— - Name St S
AHMAD, ABDEL R Street Address (P.O. Box Number'is Not Acceptabla)
1390 EAST 4TH AVENUE _
HIALEAH FL 33010 .
’ City FL | ZrCode
8. The above named entily submits this statement for the purposa of changing its registared offics or reglstered agent, or both, in the State of Flovida.
SIGNATURE - _
. = lSignmm.typ-duprmnmuiuqiﬂt.ruagwwbunhpmm. {NOTE: Registerad Apent sig Toquinad when rei ng) DATE
- . ¥ .
9. This corparation is eligible to satisfy its Intangible FILE NOWII FEE IS $150.00 S 1 —.
! JTaufiing requrement and oects o doso. /7 [ ARST May 1, 2002 Foa will ba $35000 _ | "% Slocton Campelon Finencing _°1:-$5.00 May 8o
 (Ses criteria on back) Make Check Payable to Department of Stato '
M. w1 OFFICERS AND DIRECTORS l 12, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
Tme PVST O3 oelee me - Dcrange [ Addiien | 5
_NAME AHMAD, ABDELR . o : HAME ) _ s
STREeT aotRess | 1380 EAST 4TH AVENUE STREET ADDFESS §
orv-st-2p | HIALEAH FL 33010 CTY-5T-2 5
e mE ’ O change [ Addition | G
NAME NAME '
STREET ADGHESS STREET ADDFESS
CITY-55-21P CiTY-51-2P
TTLE e . L Lo O change 1 Addition ,
NAME NAME : _ B T
" $THEET ADDRESS | STREET ADDRESS ) s
Cify-57-2P CAY-5T1-21p
TTLE TME _ [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-21P
TITLE T I Change  [] Adeition
e e ). S
(SIREETADDRESS f STREETADORESS [, . . ... u0i ST S AR TR PP S
GI'I'\'-S'I-ZEP'“:‘ oL CITY-8T-2F -~ |, ¢+ - ! . . .. — . “
[UTRAAEN o -ll_Ti_E IR R Someeass oo -UL veet T[] Change” L[T) Additien
naggt e[ e e
| STREETADDRESS |7 STREET ADDRESS | . .o , .
B CITY-5T-2P T N Tt

12, | heraby cani{x that the information supplied with this liling does not qualify for the exemnption stated in Section 119.07(3)(i}, Fiorida Statules, 1 furthar cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signaiurg shail have the samae legal effect as it made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustae empowered 10 executa this report as requirad by Chapter 607, Florida Statutes; and that my namea appaars in Block 31 or Block 12 if

changed, or on an attachmerf with an addrass, with all other like smpowared. .

- Abded B Phmad
SIGNATURE: Ser 1T 3ol - FA[~-2959
Daylime Phone ¢

k) TR s
DL WIS NP

=
Cata




