$2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 331712 A é‘cigt’azr(;zogfsszg?tg "

1. Entity Name

VON WEDEL MONTESSOR' SCHOOL INC. 04-16-2002 00166 015 ***150.00
Principal Place of Business Mailing Address
11820 N.E. 13TH AVENUE 11620 N.E. 13TH AVENUE
NORTH MiAMi FL 33161 NCRTH MIAMI FL 33161 .
2. Principal Place of Business 3. Mailing Address ”m""m |’|I| ”m |I"”||‘I Hlml“ ||||”l|" mn I’I"llm I“I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-1231080 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : - . Name L
WEDEL' RONALD A. Street Address (P.O. Box Number is Not Acceptable)
11820 N.E. 13TH AVENUE
NORTH MIAMI FL 33161
City FL Zip Code

pEYT r-ww a-:.-; ety BE ema vings

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

SIGNATURE

Signature, typad or printed nama ol leg\starad agent and title if app licable. {NOTE: Registered Agent signature required when reinstating) DATE

1,}_\ _;;‘ ,r‘r - f“d eﬂ
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0: ~Elect40n Campangn Fmancmg".

Téx f1||ng rsquvrement and ele

"{See oriterid on back) ".’3 R Make Check Payable to Department of State i,
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JMLE STD O Delets TILE (3 Change [ Addition
NAME WEDEL, RONALD NAME
streer anoress | 1665 N.E.' 104TH ST. STREET ADDRESS o
CITY-ST-2IP MIAMI SHORES FL CITY-ST-2IP T~
TIRLE [ pelete TILE (T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TITLE [ Delete TITLE [JChange ] Addition
NAME _ - T, » VU 1 Y R R . e e -
STREET ADDRESS STREET ADDRESS ,
CITY-5T-ZiP CITY-ST-2P
TILE [ Delets TITLE [JChange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-8T-2IP
TITLE [ Delet TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE . ‘ . . [ Change  [] Addition
NAME . . NAME ' -
SIREET ADDRESS STREET ADDRESS )
CITY-5T-ZIP CiTY-S7-2IP - ' T L

13. | hereby certify that the information suppls h this filing does not gualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemgmal repgstis true 'and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiveref trustep-€mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmenjfith ap-atidress, with all othggtike empowered.

AR st Lo vrons Mlegie. Pros %// 3a5-893 154

SIGNATURE:~

v-

YATURE AND TYPED OR PRINTED NAME QF SIGNrG QFFICER QR DIRECTOFI Date Daylime Phone #

ra

CR2E034 (9/01)



