2003 FOR PROFIT
UNIFORM BUSINES

{

FILED .

 BEPoAToN Mar 17, 2003 8:00 am '

S REPORT (UBR

DOCUMENT #

1. Entity Name

P01000036076

MORNINGSIDE MONTESSORI SCHOOL, INC.

Secretary of State

03-17-2003 91082 043 ***150.00

Principal Place of Business
5005 COLLINS AVENUE
SUITE 411

MIAMI BEACH FL 33140

Malling Address

5005 COLLINS AVENUE
SUITE 411
MIAMI BEACH FL 33140

2. Principal Place of Business 3.

AR A

Mailing Address

Suite, Apt. #, elc.

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

City & State City & State 4. FEl Number Applied For
65-1099879 Not Applicable
Zi Count Zi C it
P ountry ? ountry 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
HIDALDO, YSSET E Street Address (P.0. Box Number is Not Acceptable)
5005 COLLINS AVENUE
SUITE 411
MIAMI BEACH FL 33140 City FL | ZpCoce

8. The aboye named entity submits this staterent for the
the obliations of registered agent.

SIGNATURE

purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

5. Signature. typed or printed name of registsred agent and titl

o if applicable. {NCTE: Registered Agent signature required when reinstating) BATE

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 .
ME PSTD [ Delete TILE [ Change 7 Adattion | &
NAME HIDALGO, YSSET E NAME 3
streeT noRess | 5005 COLLINS AVENUE STREET ADDRESS g
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP a
TTLE [ pelete TITLE [ change  [J Additicn %
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-81-2IP

e - el e . - --E] Delete- — F UILE - mzfe e o ~ - =] Change - [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE ] Delete TMLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-2P

TITLE [ celete TITLE {J thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-20P CITY-ST-ZiP

TITLE [ petete TILE [JcCrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this

of the corporation or the recsiver or tru
changed. or on an attaghment with an

SIGNATURE:

ETERIDOW

K

indicated on this report or supplemental report is true an
red to execute this report as re

all other likg empowered.
R ==
cﬂd.u’uE@

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further Gertify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BADS 30575799,

filiny

YBED OR PHINTED NAME OF SIGNIIE OFFICER OR DIRECTOR

Daytime Phone #



