FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am

i il

DOCUMENT # 541624 Secretary of State
1. Entity Name 02-06-2003 90083 038 ***150.00
ACADEMY MONTESSORI INTERNATIONAL, INC.
Principal Place of Business Mailing Address
44519 ARAPAHO DRIVE 44519 ARAPAHO DRIVE
FREMONT CA %4539 FREMONT CA 94539 _
e S RO RO TRRRA

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number 531727670 Applied For

Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired 0 fe%.ggﬁgﬂtional )
: - 6. Name a;;ddr;ss::f C-ur;;;t— Regi;;;;c]:;azlvw — — 7.k V-Nan-l:e and Adﬂress of New Hegls;ered Agem
Narme

DOS REMEDIOS, FRANCIS ¥ Strest Address (P.O. Box Number is Not Acceptabl

% C.W.C. ACCO_UNTING SERVICE reel ress (P.O. Box Number is Not Acceptabig)

323 NE 2ND AVE. :

DELRAY BEACHTFL“33444 ' Gity FL | ZpCode

8. The above named.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(IR ¥

SIGNATURE :
Signs_:tire.;u_:'_pc:ﬁ [or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE'NOWIi! FEE IS $150.00 . o |
. o . 9. Election Campaign Financing $5.00 May Be |
After May 1, 2003 Fee will be $550.00 Trst Fund Centribution. O Added to Fees ;
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 i
TITLE PD ) [ petete TITLE [ Change [ Addition g I
NAME DOS REMEDEOS, CYNTH'A NAME =
stReeT anoress | 44519 ARAPAHO DRIVE STREET ADDRESS g i
crv-st-ze | FREMONT CA CITY-ST-2IP <
o
TMLE v O Delete e Tchange [ Addition o l
NAME DOS REMEDIOS, STEPHEN NAME |
sTreeT aooress | 44519 ARAPAHO DRIVE STREET ADDRESS
crv-si-z7¢ | FREMONT CA CITY-5T-2IP
TILE S o - " O Deiete T 0 e - " Change (] Addition
NAME D0S REMEDIOS, RICHARD NAME
sTreer aporess | 44519 ARAPAHO DRIVE STREET ADDRESS
crv-st-z¢ | FREMONT CA CITY-ST-2IP ,
THLE T [ Delete TITLE [ Change [ Acditicn
NAME DOS REMEDIOS, FRANCIS NAME
smeeeT anoress | 44519 ARAPAHO AVE STREET ADDRESS
ory-st-ze | FREMONT CA CITY-ST.21P ,
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on 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 afficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all of like empowered.
SIGNATURE: SGM@@ M5

SIGNATURE XD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




