\s.

-‘000 UINIFORM BUSINESS REPORT (UBR)' FILED

s

DOCUMENT # 508179 - Jan 25,2000 8:00 am

1. Entity Name S
i I ecretary of State
HONTESSORI CHILDRENS HOUSE, INC. o5 0 B0C 098 et 50 00

ki

o

Principal Place of Business Mailing Address

12985 SW 112TH STREET 12985 SW 112TH STREET
MIAMI FL 33188 MIAMI FL 331864769 6 0 4 0 2 3 .
' 4 N

3. Mailing Addrass

RN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1686947 Applied For
Not Applicable

Zip Country Zp - Country 5. Certificate of Status Desired - 0O $8'75 Additional
Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SAMUELSON' MELANIE Street Address (P.O. Box Number {s Not Acceptable}

9824 S.W. 134TH COURT - '

MIAMI FL 33186
City FL Zip Code

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.

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ' ‘ o
- ) 10. Election Campaign Finang
Tax filing reguirement and elects 1o do so. Atter MAY 1, 2000 Fee wiil be $550.00 TTSS{ E;Snd Copmrlgbutic‘)r; 9 O i?d'egqohgzzsae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE ) O Delete TITLE O change [ Additicn
NAME SAMUELSON, JAY D NANE :
STREET ADDRESS | 9824 SW 134 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CiTY-ST-2IP
TILE P 3 Celete TMLE . (] Change [ Addition
NAME SAMUELSON, MELANIE HAME ;
STREET ADDRESS | 9824 SW 134 CT STREET ADDRESS
CITy-$T-21P MIAMI FL 33188 CITY-ST-2IP i
TmE . O Dalets TITLE . [Jchangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P
TIILE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2P '
TILE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZiF
TILE [ petate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY -51-2IP

13. | hereby certify that ihe information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accura 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 trustee empowered to execy this Yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with 3#2¢ldress, with all other likd empowerad. )
SIGNATURE: Melanie Semuelson | lioloo 305 3500513
Date Daytime Phone #

————— e
rerm

CR2E034 (9/99)



