2002 UNIFORM BUSINESS-REPORT (UBR)

1. Emtity Name

DOCUMENT #

P95000030473 -

MONTREAL SMOKED MEATS & SPICES, INC.

-t

-

e

Principal Place of Busingss

STE 206 BLD 73
POMPANG BEACH FL 33063

3611 QAKS CLUBHOUSE DRIVE

Mailing Address

3691 OAXS CLUBHOUSE DRIVE
STE 206 BLD 73

POMPANO BEAGH FL 3306¢

2. Principal Place ol Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90740 023 ***150.00

BT

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number 65 05 Applied For
. 73729 Mot Applicable
i Couniry P Country 5. Certfficate of Stalus Desired ~ []  $8+79 Additional
Fee Required
o 6. Mame and Address of Current Reglisterod Agent 7 Namo and Addresa ol Now Registsrad Agarit
—- an-m—aglué—— F o- T —— - - - e . ey _Ez_a_ml; . —— T S S ———— :-_ - '-‘ = ‘_‘:—:ﬂ—:;—;— -
Street Addrass (P.O. Box Number is Not Acceptatle)
1538 NW 121 DR.
-~~~ -CORAL GABLES FL 33071
/ City FL [ Zecoce

{NOTE: Reginarad Agem Signature required whan rensiating)

DATE

. 8. This corporanon is aligible o sa:nsfy its lntanglble
Tax l“nng Tequirement and elects 1o 4o 0.

_FILE NOWII! FEE IS $150.00
” After May 1, 2002 Fee wili'be $550.00

1

=10..Elaction Campaign.Financing. ——. _-55_0{).”“ Ba-.-| -
Trust Fund Contribution. Added to Fees

{Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 Delete me O Change [ Acditon | 5
KAME SENDEL, ALLEN NAME )
streer aporess 13611 OAKS CLUBHOUSE DR STE 206 BLD 73 STREET ADDRESS g
cr.si-ar  [POMPANO BEACH FL 33069 CITY-5T-2P e
i
TITLE 3 oelete TMLE [ change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
_lemestaae | . . o e i o Romyesrae ) . .
_TILE o O peizte TLE [ Change [ Addition
BT A e T R e S - ==
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-ST-2P
TME O petete TTLE O charge [ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 7P
TILE O etets TIME [ changs ] Acdition
NAME NAME :
STREETADDRESS | om e = - - . STREET AODRESS -
Iy -57-21P CITY-51-27
TILE O elets TE O change [ Addiiion
MAME NAME
SIREET ADDRESS STREET ADDRESS
oy -ST-2P - CHY-ST-TP
13. | hereby certify that the information sppolied with this filingeetS nobaUalily for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on

SIGNATURE:

is report or supplem
of tha corporalion or the receiver oy
changed, or on an atlachmeani withlh

bal report is trug

like empoweared.

a0 gcenfate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
wered-0 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’7’/) 7/ ot

DOaytrme Phone ¥

T omsf -




