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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # o

1. Entity Name

MONTESSORI INSTUTUTE OF HOMESTEAD, FLORIDA, INC

330893

Principai Place of Business

20130 8 W XMTH STREET

HOMESTEAD FL 33000

Mailing Address

20130 S W 304TH STREET
HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90467 047 ***150.00

AR

() CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1221 126 Not Applicable
Zi Count Zi cuntl iti
® uniry P Country 5. Certificate of Status Desired O ﬁg'gesqﬂﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CALABRESE ELIZABETH

20130 SW 304 ST

HOMESTEAD FL 33030

Street Address {P.0. Box Number is Not Acceptabla)

City

FL Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

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

Signaturs, typed or printed narme of registered agent and title if applicable {NOTE: Registered Agent signature raquired when rsinstating) DATE
FILE NOW!! FEE IS $150.00
. Electi . . .
After May 1, 2003 Fee will be $550.00 9 Trﬁ;:ttlggn%agn;atﬁonuggnancmg - Asdsd_e?jqo,\gzz 59
Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it Ps [ pelte TLE O Change (7 Addition
NAME CALABRESE ELIZABETH NAME

steeeT Anoress | 20130 S.W. 304TH ST, STREET ADDRESS

cm-st-ze | HOMESTEAD FL CITY-ST-2IP

TITLE [ Delste TITLE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TNLE — 7 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-2P

TITLE [0 Delete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2p Cy-37-21P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

report is true and accurate

trustee empowered to execute this re

an address, with all other like empow
o

(S zabeth Colabnse. ~ Jofos e nus-sae

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g doas not qualify for the exem
and that my signatul

ption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under cath; that | am an officer or director
pott as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
ered.

Date Daytime Phone #

LA A

ANd

CR2E034 (10/02)




