FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 508179 £TE Secretary of State
1. Entity Name 01-13-2003 90424 035 ***150.00
MONTESSORI CHILDRENS HOUSE, INC.
Principal Place of Business Mailing Address -
12985 SW 112TH STREET 12985 SW 112TH STREET
MIAMI FtL 33186 MIAMI FL 33186
SN S — L
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
7
City & State City & State 4, FEI Number Applied For
59'1686947 Not Applicabie
Zip Country Zip Country 8. Certificate of Status Desired ] ?g.gfqﬁi:;ﬁonal
6._Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name -- - - - -
SAMUELSON’ MELANIE Street Address (P.O. Box Number is Not Acceptabie)
9824 S.W. 134TH COURT
MIAMI FL 33186
City FL Zip Code

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

SIGNATURE
Signatura, typed of prnted nams of registered agent and‘ title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"
AftF";ME N‘?\;IOEJS ';EE I'Sllf:saé?jg a0 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contributon. . (] Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE v [ pelete TITLE [ Change [ Addition
MAME SAMUELSON, JAY D NAME
STREET ADDRESS | 9824 SW 134 CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 CITY-$T-2IP
THLE P 7 Delete TITLE [ Change [ Addition
NAME SAMUELSON, MELANIE NAME
STREETADDRESS \QRai-GiNat-0T |3 595 -0 1Y Telrrace] swer womess
CITY-ST-2IP MIAMI FL 33186 CITY-S$T-7IP
THLE 7 Delete TITLE [ Change [ Addition
NaME T - - IR NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
me ‘ 7 Delete TTE [ClcChenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE Cloelets TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify thét Ihe information suppiiad with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver stee smpowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or: an attachment wi
SIGNATURE: YNGR T NN, RE S s ///0/03 305 -380 053

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY AROG1 PN

CR2E034 (10/02)




