2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000064594 e ortiany of Staa™

S.M.M. FOOD STOP, INC. 01-14-2002 90013 045 ***150.00
Principal Place of Business Mailing Address

2601 WEST BROWARD BOULEVARD . 2801 WEST BROWARD BOULEVARD

FORT LAUDERDALE FL 33312 FORT LAUDERDALE FI 33312

MR

2. Principal Place of Business 3. Mailing Address
— R e S -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65%86605 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
Mi ALQADE' SALEH Street Address (P.O. Box Number is Not Acceptable)
2801 WEST BROWARD BOULEVARD
FORT LAUDERDALE FL 33312
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.

SIGNATURE

Signature, typed or printed name of registered agent and titles if applicable. (NOTE: Hegistered Agent signature required when reinstating) DATE
a. This corporation is eligible to satisfy its Intangible - -FiLE NOW!!..FEE IS $150.00 . ' . ) .
- T s ~| 10, Elect E

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Tri;If;:r%ag;i'r?guﬁgsncmg O f‘igqo"';:)ése .

(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete FITLE [ change [ Additien
N M ALGADE, SALEH HakE
sweet sooeess | 2801 WEST BROWARD BOULEVARD STREET ADDRESS
ov-si-z¢ | FORT LAUDERDALE FL 33312 orv-5r-2P
TE . [ Delete TILE 3 Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ] Delete TITLE [ chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP R P orv-st-zp |
TMLE O Detete TME T T [change  [J'Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-sthe CF o CITY-ST-2P
e o Oooeee = f,m0E [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-81-2iP Ciny-st-zIP

13. I'h‘éreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 ar director
of the corporation or the receiver or rustee empowered (0 exgglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, wih all ofhe ;‘35‘6&15%\% ’AMA@I '-—-7—0 2 ~ 757;/ ﬁ 7 g’} .

SIGNATURE:
SIGNATURE AND TYPED OR PRINKE NAME OF SIGNING OFFICENDR DIRECTOR Date Daytima Phone # ;

LL24180

AY

CR2E034 (9/04)




