FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am £
DOCUMENT #  P95000065274 ecretary of State
1. Entity Name 04-14-2003 90076 024 ***150.00
S & M EXPRESS, INC.
Principal Place of Business Mailing Address ]
605 DUVAL ST. PO BOX 636 ' _ il
R B LAl
KEY WEST FL 33240 KEY WEST FL 33041 j
2. Principal Place of Business 3. Mailing Address .. |
1
§
- - |
Suite, Apt. #, etc. Suite, Apt. #, elc. | ] CHECK HERE IF MAKING CHANGES
|
City & State City & State 4, FEI Number 0 '5 Applied For
! 65-%03 Not Applicable
Zi G i Count ; )
® ountry Zp ountry 5. Certficate of Stas Dested ~ []  $8+79 Additional
. . o ) . . _Fee Required
5. Name and Address ot 0urrent Regls&ered Agent 7. Name and Address oi New Reglstered Agent
Name l
MELLOUL, SHLOMO Streel Address (P.O. Box Number is Not Acceptable)
606 TRUMAN AVE #8 I
!
KEY WEST FL 33040 |
City | Zip Cade
. 8. The above named entity submits thls statement for the purpose of chang ng its registered alfice or registered agent!or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agem
SIGNATURE !
Signature, typed or pfinted name of registered agent and title if applicable, (NOTE: Registered Ageni signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' , N .
After May 1, 2003 Fee will be $550.00 e G0 DD ey 2e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D - ] Delete TITLE | [ Changs [ Addition fg\';_
HAME MELLOUL, SHLOMO HAME | g
sTREET ADDRESS | 3920 S ROOSEVELT BLVD APT 404-S STREET ADDRESS ; 3
CITY-ST-2iP KEY WEST FL 33040 CITY-$T-2P i o
: o
TITLE 7 paiete TILE ! [ change [ Addition 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP )
TITLE - - s T = - [l Dglptg == — P THE-—2in| s -on o wone "l' = - - - -e = e - =m[RChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS I
GITY-ST-21P CITY-ST-7IP ;
TImLE O Delete TITLE ’ [ change [ Addition
NAME NAME ! ’
STREET ADDRESS STREET ADDRESS |
CITY-§T-2iP CITY-$T-ZIP !
TITLE 1 Delete e : [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-57-ZIP CITY-ST-21P '
TMLE 1 pelete TITLE i [ change [ Addition
NAME NAME : .
STREET ADORESS STREET ADDRESS .
CiTY-ST-7IP CITY-ST-2IP i

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119 Q7(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmentwith an address, with al er like gmpowared.

SIGNATURE: __ SIMAATRE A7 QUIRED }’}%03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICGER OR DIRECTOR Date Daytime Phors #




