) T - - 4 ' i FILED
2003 FOR PROFIT CORPORATIO ~ Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000077399 ecretary of State
1. Entity Name y ; 04-11-2003 20087 025 ***150.00
RIMA MARKET, INC.
Principal Place of Businass Mailing Address
1390 EAST 4TH AVENUE 1390 EAST 4TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Maifing Address ”“”“’ m |||I| “l" Ilm ||m “NI““H“H '““ ““l “N ‘Iu ‘I“
Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES )
City & State City & State 4, FEI Number - | Applied For -
. 65’1 128133 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 A_c!ditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T = = T == = Name’"" Sm - mmae - e o o = w2
—AHMAD—ABBELR— HASSAN ALBARGHOQUTHI
’ Street Address (P.O. Box Numiber is Not Acceptable)
1390 EAST 4TH AVENUE
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations
Hassan Rlbavghoudh

SIGNATURE Pres. 03.1¥-0 3
Signature, typed or printed nama of ragisterad agent and title if applicable. [NOTE: Aagistared Agent signatura reguired whan reinstating) DATE
FILE NOW!! “FEE IS $150.00 ) N )
At ey 1,206 FeowibeSssoao | . | ®Sedecmedmrms | 3500w
Make Check Payable to Florida Department of State |~~~ o7 TEE e T T RS
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
T PYST— _ % Detete THTLE PVST ) ¥ Changa [ Acition
NAME —PAHAD;-ABBGL R NAE HASSAN ALBARGHOUTHI
sTREET ADDRESS | TR EAST4FH-vENUE STREETADORESS (1390 EAST 4TH AVENUE
ov-sT-ze | FREEAFEIS010 OYS-ZP TATEAH. FL 33010
TILE ] petete TILE ’ {J Change ] Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP )
TITLE Delete TITLE [J Change [ Addition
NAMET ) AR ’ B e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Defete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Dslete TTLE [ Change [ Addition
NAME NAME
STREET AQDRESS STAEET ADDRESS
CITY-ST-7iP CITY-ST-2P

12. | hereby cerlify that 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 report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other I'ke empowered.

1& HASSAN. ALBARGHOUTHI
SIGNATURE: ST URE REUBRES THENT 03/14/03 305 885 2959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dats Daytime Phone #

AN PrLLPLD

|
¢

CR2E0234 (10/02)




