2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 03, 2003 8:00 am
DOCUMENT #  P01000039694 _ % Secretary of State

1. Entity Name 07-03-2003 90033 009 ***150.00
MONTENEGRO OIL ENTERPRISE, INC.

Principal Place of Business Mailing Address

T e T S VG AL A

sne AptHetc BCH' &33'{667 mtewr% ( ﬂﬂf*:@; ! écr [ CHECK HERE IF MAKING CHANGES

City & State ¥ City & State 4. FEI Number 65-1 104280 Applied For
Not Applicable

Zip Country Zip Country O $8.75 additional

N ifi us Desi
5. Certificate of Stat eaired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RMONFENEGRO DONALD P~ - e Samew TE Mf 6“{20 DOMM P
. treetAddfsscﬁ oxlNémh7r |sw;3ta?i¢

* BOCA RATON FL 304%. M- HeArn BEF 33 169

« Cily 0 Zip Code
A . FL
8. The above nal tity bmlt t\ls elé.[ﬂmen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg bf e% aget

SJ'GNATURE

S:gnat ed or pnmed name of reglste}ed agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 . ) . . .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee \'Mlll be $550.00 Trust Fund Contributicn. O Added to Fees

Make Check Payable to Florida Department of State
10. LOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE TN e [T elste TITLE PO [Jtrange (] Addition
AV MONTENEGRO, DONALD P NAME HONTENE(RY &MM
STREET ADDRESS = STREET ADDRESS
omv-st-zp | BACA BATON FiL-33406— CITY-ST-2F N p H TAM{ ‘f:{ _33{ éf
TITLE ] petete THLE I_."_'I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .- STREETADORESS § . U —_— e e
omy-sTigp T T T o CITY-ST-2IP
TITE [J pelete TMLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CiTY-ST-2IP
TmE [ Delete TMLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TnE [ Delete TME [ change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemenla\ rem ort is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recei is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachmen

SIGNATURE:%. S SN U E~ RER J,fwfos \/(904*\745 24

PEDDR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Date DaytimePhone #

CULLTLVY

nv

CR2E034 (10/02)



