FILED

May 05, 2003 8:00 am

. 2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) _ 05052003 O1 156 631 ***150.00
DOCUMENT # P01000086595 ¥
1. Entity Name
RALPH SUPERMARKET, INC.
Principal Place of Business Maiting Address R
237 NW 20TH 5T 237 NW 20TH 5T
MiAMI, FL 33127 MIAMI, FL 33127
Suite. Apt. #, etc. Sute, ApL 8, etc. ' [] GHEGK HERE IF MAKING GHANGES
City & State Chty & Stale 4. FEI Number Applied For
65-1141453 Not Applicable
Zip Country Zip Country ] $8.75 additional
8. Certificate of S1atus Dasired 0 Foo Required
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Reglatered Agent
Name
SAFI, HUSAM
Z37 NWY 20TH ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33127
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE -
Signatum, kypad 01 prinked namd of BYisk ey sgant and itle § appicatia, INDTE: oy iy Aganisynalus sGuured whan Kinsuating) GATE
9. Election Campaigh Financing $5.00 mayBe
Trust Fund Coniribution. O Added to Feas
1. ADDITION S/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e Ps . 1 Dekee e ClCrange ] Addition
NAKE TAWIL, MAHMOUD A NAME
STREETADDAESS |15 NE 156 ST STRET ADDRESS
Cmy-st-2p MIAML, FL 33162 onv-51-2P
Te - [ Dele e O Change [ Addition
NAME HANE
STREET ADDESS Coe SEREEY ADDAESS
CIry-st-2p CNY-51-2P
¥ilLE ’ 3 Deiete NLE [ change [ Addition
WAME B . Naxe
STREET ADDRESS STREET ADDRESS
<y -st-2p cmv-51-21P
T0LE [ Delete miE O ctange [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiNY-51-21F CY-51-21F
T [ Dekere M Ol change ] Addition
NAME NAME
STEET ALDRESS STREET ADDRESS
CIvy-51-21 c-51-21p
e [ Dekete e Clchrenge [ Addition
NAME KANE
STREET ADDAESS STREET ADDRESS
Cv-S1-2P cmi-sr-2ip

12. | hereby certify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. 1 further certity that the information
Indicated on this feport or supplemental report is Irue and a¢eurate ano that my signature shall have the same legal effect as if rnade under oath; that | am an officer or diregtor
of the corporation or the receiver or frustee empowerad to axecule this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other |ike empowered.

SIGNATURE: _%32"" oY _To o3
SMGNATURE AND TYPED OR NAMRIE OF SIGNING OFFICER OR DIRECTOR Ouig Daylirmd Priana 4

CRZED34 (10/02)



