- o o | FILED
2003 FOR PROFIT CORPORATION Sgp 02,2003 8:00 am
¢

UNIFORM BUSINESS REPORT (UBR) cretary of State

DOCUMENT # P0O1000075929 07-03-2003 90033 010 ***150.00
1. Entity Naifig

MONTENEGRO HOLDINGS, INC.

Principai Place of éusjness Mailing Address JJIUJUvvv

-G CIRCLE SOUTH 9441-C BOCA
BOCA RATON BOCA RATON -
2. ;’ribc,lpa! Place of Business 3. Mailing Address -

M. . lé 9’ S '(_,
Suite, Apt #, elc. Sulte, Apt. #. etc. 0
CHECK HERE IF MAKING CHANGES

| Mice Beaed. FL
City & State City & State 4. FEI Number Applied For

: S56-23 ?‘]W Not Applicable

] |
- 32% l é q ©r e Coumrys A’ _kZD — 4 Cgumry P 5..Cerlificate of Status Desired | .0O.. ?8 .75 Additional
08’ Requirad
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

T e S e e s L W ST — a{—' —
JACQUEJN -VALDES PA. Ll O P ;\é

2474 SW 2TTH E O T“ Swelel (;\)unress (PO. Mumber iémﬁepmme)

COCONUT FL 33133 ]\) é /U - .. D&t

R Miami Beach-  FL[ES g

8. The above nam nfjty su hls 8 ement 10) .pui ose of changing its registered office o re'gistered agent, or both, in the State of Florida. | am familiar with, and acclepl
the obligations of gi tere a ert. } 2 ) O
= Towe | )

SIGNATURE
natura, Typed B priniad e of ey stered sgect mkl Lo If sppicatie [NOTE: Registered Agent signature reauired when renciaiig)
FILE Now!l! FEE IS $550.00 . i . ‘
. . 9. Elect :

After Septamber 10, 2003 Fee will be $750.00 A T el ff‘;gqu"gz 5o
Make Check Payable to Florida Department of Stato . ’ )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11
TTLE D O petete MLE Clchenge [ Addition | S
NAME MO INALD NAVE 3
sTaee aooress | 9441C ENS CIRCLE SOUTH STREET ADORESS !Aj; d 7 S7. 3
crv-size | BOCA RATON FL\33456 : LTY-§T-2P /\/ Beact. AL 33/6 N 5
TE [ pelste TME [Jchangs  [J Addltion | &
NAME NAME ’
STAEET ADDRESS STREET ADDRESS

B R i i S MR S — L] O L - .am

TITLE : [ Delee Ting ) D change [ Addition
NAME - - —_— —_—— e —— — R NAME  — |~ - - - e ¢ e e - -
STREET ADORESS STREET ADDRESS
CIY-ST-2P - CITY-51- 2P )
TINE [ Dealete MILE [Cdchange [ Additien
NAME ) HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CHTY-5T-2P
e ' ] Delte mie ' Ocrange [ Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-1w Cmy-St- 2P
LE [ Detete TITLE ~ Ocrange [ Addition
NAME HAME
STREEY ADDRESS ‘W STREET ADCRESS
CITY-ST-2IP CITY-5T- 119
12. | hereby certily that the information supphe yith thisptiling g not quality for the axemption statad in Section 119.07(3Xi), Florida Statutas. | further centity that the Information

indicated on this reporl or supfemental regof is trugian, urate and Ji1 my signature shall have the same fegal effect as it made under oath; that | am an officer or director

of the corporation or the recifive : powerdd o executethis rhport as required by Chagier 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachm§l g with | othaer like ginpoered.

Rs“_@uzﬁ? G 1-30-03  305-4y 5141y

PRINTED NAME OF OFFCER OR DIRECTOR Dayume Phone 8
—— ‘

e

SIGNATURE:




