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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000065530

1. Entity Name

S & M DISTRIBUTORS, iNC.

Principal Place of Business

4957 NW 77TH COURT
POMPANO BEACH FL 33073

Mailing Address

4957 NW 77TH COURT
POMPANO BEACH FL 33073-3591

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90194 015 ***150.00

Luvugdon

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number | |Aoptied For
65'0594505 l _ !Nm Aot v
fl T C t e
Zp - Country_ - - ZIE‘. -~ . DU[‘ ry_.__, v = .| 8. Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, SANDRA A

Street Address (P.O. Box Number is Not Accéptable)

4957 NW 77TH COURT
POMPANQ BEACH FL 33073
City FL I 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.
SIGNATURE
{NOTE: Registered Agent signalure requirad when rainstating) DATE

Signature, typed or printad name of ragistered agent and tile if applicable.

FILE NOW!!! FEE IS $150.00

$5.00 may Be

9. This corporation is efigible 1o satisfy its intangible . . . . .
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 10 Eli::lzzn%agsnilr?&igi neng Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE Jchange [ Additicn

NAME SMITH, SANDRA A NAME

STREET ADDRESS | 4957 NW 77TH COURT STREET ADDRESS

oIy ST-20P POMPANOQ BEACH FL, 33073 Gury-§7-2P .

TILE v [ Detete TILE Vv ) ﬁc_hange [ Addition

NAVE PERETZ, MEIR A v “Peretz , Meir =

STREETADDAESS | 1951 NE 115TH STREET APT. 30 smeroves | 20850 AE [6T7P ST

CITY-ST-21P ND MIBM] FL 33181 CITY-ST-21p NQ M'am ; 7’Bmh‘ FZ_ 33,6 6

TITLE o O Delete e - ’ " [ Change ~ [T Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TMLE 13 Delete TNLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [IcChange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-2IP

TITLE T pelete TTLE [ change  [] Additicn

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. l-fL-ll’lher 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 corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

g#h an address, with all other like smpowered.

Daytime Phona #




