FILED

May 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000171048 05-03-2006 90232 049 ***150.00
1. Entity Name
RIMA MARKET 1| CORP.
y 1
Principal Place of Business Mailing Address q u U B d d J
1582 & 1584 NE BTH ST. 1582 & 1584 NE 8TH ST. . -
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 :
Saecee-ece=e T AU
2. Principai Place of Business "3, Mailing Addres; \ 7
oo 4. L9 Sl
Suite, Apl. #, atc. Suite, Ap} #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State - 4. FEl Number Applied For
Lrasrecl, F/ DO -20266/6 [T
ap Couniry Z'Bﬁo 12 C;jmg e 5. Certificate of Status Desired (] gggi ngé“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALBARGHOQUTHI, HASSAN
350 EAST 14TH $T.., Street Address {P.O. Box Number is Not Acceptable)
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 both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. lyped of prnted name of regisierad agent and title if applicabie (NOTE: Ragustared Agent Signature requirgd whon reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS [ER ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 114
TINLE FD I O velete TLE O change [ Addition
NAME MUSTAFA, YOUSEF NAME
STREET ADDRESS | 1582 & 1584 NE BTH ST. STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-ST-2IP
LE vsD L Detete TITLE Cchange [ Addition
NAME AHAMD, ABDEL R NAME
SYREET ADDRESS | 1582 & 1584 NE 8TH ST. STREET ADDRESS
CIY-51-2F HOMESTEAD, FL. 33030 CITY-ST-ZIP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE O oelete TITLE [ Change (] Addition
HAME NAME
SEREET ADDRESS STREET ADDRESS
ciy-ST-2Ip CIry-st-21p
TITLE O petete TMLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby carlify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that ame appears in Block 10 or Block 11 if

changed, or on an atfachment with an address, with all other like empow, . - 52\
SIGNATURE: gase F ﬂ?o STAFA P 558 a/l/o & € 246" 2644

SIGNATURE F SIGNING OFFICER OR DIRECTOR ’ Date [ I Daytime Phone ¥

L



