FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 1z Secretary of State
DOCUMENT ¢ P02000107830 LI 01-21-2003 90525 041 ***150.00

1. Entity Name

S & M FOOD STORE, INC.

Pringipal Plage of Business Mailing Address

2735 FIFTH AVENUE NORTH 2735 FIFTH AVENUE NORTH )
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 3313 _ .
Suite, Apt. #, etc.  ° Suite, Apt. #, etc. iR : [ GHECK MERE IF MAKING CH AN(';ES
City & Sate ~City & 512 4. FE\Nuvbers 7 Appiied For
O "/ ég 03 ?2— Nol Applicable
Zip . Country Zip Country \ $8.75 Additional '
Co- oD 2 e | e v = e e | i e et | e . :,5.‘..--0.8[1I.ﬂ‘:ata.c,f S.ﬂt.us‘.oes.".sd..‘_._—-ﬂﬂ_- <F”Hequ"'9d

8. Name and Address of Current Registerod Agent : 7. Name and Address of New Registered Agent

Feb 21, 2003 8:00 am

g *’iﬂ—’"—"-“s,f{-e'-tfﬂﬁ“—f—ﬁ-i'*?ﬁ‘e?f:_' PR

SPIEGEL & UTRERA' PA . Street Agdress (PO, Numbey is Not Accaplable)
1840 SW 22ND ST. D325 PETR  uae il

4TH FLOOR

MIAMD FL 33145 : 7 : ‘ —oh
: o 61 Verers byl FL [ %$%¢

8. The above named entily submits this siatement for the purpose of charging its ragistered office or segistered agent, or both, in the State of Florida, | am famillar with, and accept

the obﬂgzgn?of tegistered agent.
) , , .
. SIGNATURE i %1 _Qu . ,A‘-('quﬁ 'S Helin A Ak‘ﬂh—rﬂ_
oy Sionanurg, lypad or printad name of redisieTsa agen and tith #f apphcable. (NOTE: Ragisisred Agen! signature requirsd when reinsiating} DATE

E IS $150.00 9. Election Campaign Financing $5.00 May Be

Afld 8e will be $550.00 -
. . Trust Fund bution,
Make Che bio-to-*TGrida Depariment of State ust Fund Contribu LI Added o Feus
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TinE PSTD O pelete Mg OJchange [ Addition
RAME AKTHER, SHELINA NAME
sTReeT aoDhess 12735 FIFTH AVENUE NORTH STREET ADDHESS
arv-si-ne (ST, PETERSBURG F. 33713 CITY-§7-2
e : 0 Cotete TILE Ochange [ Addition
NAME RAME .
STHREET ADDRESS STAEET ADDRESS
CITY-ST-2IP _ e _ CITY- S:'_f-_ﬂP . .
THLE . £ pelets TIMLE O change [ Addition
STREET ADDRESS. ) STREET ADDRESS
CITY-57-21P CIPY -5T.7P
T [ Detete TiLE , O change [ Agition
MAME NAME
STREET ADDAESS : STREFT ADRESS
" CIFY-5T-2IP . CTy-ST-20
TME 3 Delsts TIME Olcrange  [] Addition
NAME NAME
" STREET ADDRESS . STREET ADDRESS
VY -5T-7IP “F crv-srzp s
THLE ] Detete me . O crenge ] Addition
NAME " . N MAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certig that the information supplied with this filing does not quality for Ihe exemplicn stated in Section 118.07(3)(i), Florida Statutes. | turiher certify that the information
indicated on this repert or suppiemantal report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowared 1o execute this reéport ag reéquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 of Blogk 11 1
changed, or on &n atlachment with an address, with all cther like empowerec.

SIGNATURE:‘/\( LAV IORE REGIARNS ‘/‘7/@ (7277327 - 1008
Data R Daytime Phone #

SIGNATURE AND TYPED OR PRI ME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/02)



