2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035344

1. Entity Mame

S MONTAGUE & COMPANY, INC.

Principal Place of Business

1223 SW 2ND ST
MIAMI FL 33184

Mailing Address

12230 SW 2ND ST
MIAMI FL 33184-1502

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90009 015 ***150.00

MR

I

2. Pripcipal Place of Business 3. Mailing Address “"um "I m
0690 Gffove La~e 0ofF0 dfore <oue
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65 U 563 Applied For
C;"“JM < e /"’Z dﬂ/d P’ . /Z’ 756390 Not Applicable
in ourttry Zp Country ” . $8.75 additional
5. Certificate of Status Desired - h
_533 E’c? @Fo(,)qg‘_\ 353 ef ool us e O Fae Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Eaid - - - e —— == Name ~
MCM‘LUAN' S M JR Street Agddress (P.O. Box Numher is Not Accepiable)
12230 SW 2ND ST %0 s e e,
MIAMI FL 33184

Ciw&‘yo( G.'.};.

BE508

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hdﬁ in the State of Fiorida.

SIGNATURE

\.r- M- M‘ /’4’/]{':—‘

Sﬁatuwteﬁ'ﬁm’e_of regist

agent and titls if applicable.

[NOTE: Registered Agent signature reuired when reinstating)

DATE

9. This corporation is eligible to sati
Tax filing requirement and ele

its Intangible
1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE cp 1 Delete e BCrange (O Addition | &
e MCMILLAN, SAMUEL M e < e
STREET ADDRESS | 12270 SW 2ND ST sreE oSS | SOOF 0 FROVE La~e 3
orv-st-zp | MIAMI FL 33184 OITY-§T-2IP —ovhe, <o . A 3; 13 2P ﬁ
TNLE VsD [T Delete TITLE Y ange [ Addition | O
NAME MCMILLIAN, ANA D NAME
STREET ADDRESS | 12230 SW 2ND ST STREET ADDKESS / oofo Clove, Carce.
omv-stz¢ | MIAMI FL 33184 CITY-T-ZP <oe AL ogh, /2 3 )~ 248
TITLE D [ Delete TILE - V4N [ Change [ Addition
NAME MCMILLIAN, ARIANA G NAME
STREET ATDRESS | 12230 SW 2ND ST seeraooness | FCo ¥ Sfd Unindld ¢ S gt & A
CITY-ST-2P MIAMI FL 33184 oiTY-ST-2P Coprlla . TxX PIPoy

d 14

TTE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P . CITY-ST-2P
TITLE [J Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete HILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z1P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 or director
of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Stawtes; and that my nams appears in Biock 11 of Block 12 if
changed, or on an attachment with an ad

SIGNATURE:

Tt R

55, with all oth

e empowered.

-

S

2/1feo Fry. Yor-532y

IGNATURE AND TYPED OWE

D NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytrme Phone #

P



