™~ J\.&'

2002 UNIFORM BUSINESS REPORT (UBR) '

FILED
Jun 27,2002 8:00 am

527

DOCUMENT #  P01000086595

RALPH SUPERMARKET, INC.

1. Entity Name

Secretary of State

05-27-2002 90320 007 ***150.00

/

Principal Place of Business

Mailing Address

237 NW 20TH ST
MIAMI FL 33127

237 NW 20TH ST
MUAME FL 33127

bob4

AR

i

2. Principal Place of Business 3. Maliing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State - - City & Stale 4. FElNumber Applied For
e A\ l’ ('I ‘ kfs g Not Applicable
- = = TSP S—— (- - - A j .
Ze Country Zp Cwm-ry 5. Centificate of Status Desired - -1 ?gg%‘:?:&"ﬁ"ﬂ' I
5. Name and Address of Current Reglstarad Agent 7. Nama and Address of New Registered Agent
S —— Feen R SR ST ST == TR = =2 ez Name == ——mem e S ;_ 2 [ e -
=t i = e s Siraet-Addrees (-0 FBox:Mumber is Not:Accaplatia) == ===
237 NW 20TH ST .
MIAMI FL 33127 ‘_
City. ‘ FL Zip Code
8. The above naffied entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
b :
4
SIGNATURE _L
Signatwe, lyped of printsd nams of ragisteced sgent anc i il appicabie. (NOTE: d Agen ki reguined whan rai Q] DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 10. Electi ian Fi i
Tox lling requirerment and elecls 10 do 5o. After May 1, 2002 Fee will be $550.00 - Election Campaign Fnancing $5.00 Moy Be
. Sl Trust Fund Contribution. Added to Fees
.+ {See critaria on back) Make Check Payable to Department of State

CT!

11. OFFICEﬁS AND DIRECTORS 12, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11 —
it PD Delete me ';Z' S - M crange ] Addition | &
ThAwWw
o SAFI, HUSAM e pumoud AL TR 2
stheer anoress | 237 NW 20TH ST smertaoviess, | 157 NE ,_’f . 2
onv-st-7p | MIAMI FL 33127 CITY-SF-2P Mrame, f 331 6 - |§
L [ pelete TE - O crange  [JAddiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
. CY-ST-2% . ) S ) CITY-5T-2iP
e T T O T e T e e o +~[] Change.- [ Addlion
R e oned e paepimer et o B e TR g“f“g‘-: R R e e LSy, TLEE T -
STREET ADDRESS . 3§ - STREET ADORESS ST )
CITY-S57-2P CITY-ST- 2P
nme [ etete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-81-29 CITY-ST1-27
TITE ] detete TIE [ Cange ] Addition
NAME NAME
STREET ADURESS STREES ADDRESS
CITY-ST-21P CITY-ST-2P
e O Detete TME [ clenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-z0 '
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the information
Indicated on this reporl or supplemental report is true and accurals and thal my signature shall have the same legal effact as if mads under cath; that | am an officar or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Biock 121if
changed, or on an attachment with an address, with all ather like empoweréed.
SIGNATURE: b-lfpz Y/[32/0r—
OR g Dats




