2001 UNIFORM B

USINESS REPORT (UBR)

DOCUMENT # P95000030473

1. Entity Name

MONTREAL SMOKED MEATS & SPICES, INC.

. ‘gt-—/ ot

Principal Place of Business

3611 OAKS GLUBHOUSE DRIVE
STE 206 BLD 73
POMPANO BEACH FL 33069

Mailing Address

3611 OAKS CLUBHOUSE DRIVE
STE 206 BLD 73
POMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90112 039 ***150.00

0047962

GGG

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650573729 Applied For
Not Applicable
Zip Counilry Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

- =~ -~=—~B.sName and Address of Current Registered Agent_ — . —-— _ o

-._~ —-7.-Name and.Address of New Registerad Agent

FRED MACHLUS
1538 NW 121 DR,
CORAL GABLES FL 33071

Name

Btreet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Make Check Payable to Department of State

'.‘ "
g
(NQTE: Regisiered Agent signatura raquired when reinstating) 7 | DATE
I
FILE NOWL!! FEE IS |$1 50.00 10. Election Campaign Financing $5.00 May Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TME P [ Detete ME [ Change [ Addition
NAME SENDEL, ALLEN NAME
stReer a0Ress | 3611 QAKS CLUBHOUSE DR STE 206 BLD 73 STREET ADDRESS
om-st-2¢ | POMPANO BEACH FL 33069 om-51-2¢
TITLE 1 peiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP )
R T A e s el — - < - TTLE- <o -~ s T © [ Change: [~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-7Ip
TILE O palete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-7P Lo
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21p
TILE 1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AQLBESS™T
CITY-ST-21P yrﬁ?:'gs{

13. | hereby certify that the information suppli
indicated on this repart or supplemental

of the corporation or the receiver or trustee empojvend to execut

changed, or on an attachment with an ad

SIGNATURE: /<

ed with this filing does not quali
eport is

dress,

e

//‘

& exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ft as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

and accurate ai ignature shall have the same legal effect as if made under oath; that | am an officer or director
ith !l other i M
' @"‘LQ % M 1R Loo |

i
SIGNATURE AND TYPED D NTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytima Phona ¢

——

0135602

CR2E034 (10/00)



