FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR|DA DEPARTMENT OF STATE
Katherine Harris ’
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 689138

1. Corporation Name

MONTESSORI SCHOOL OF KENDALL. INC.

Principal Place of Business Mailing Address

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90014 009 ***150.00

HIIIIIIIIII\IillllllllIIII\IIIIIIHIIIIIIIIIIIIIIII!II!IIIHI!IHIIH

4 - [s] 20]

[30]

% AVIS KALLAN % AVIS KALLAN
11860 SW BOTH ST 11850 SW 80TH ST
MIAMI FL 33183 MIAMI FL 33183 DG NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
09/25/1980
2. Prlnc1pa| Place of Business 2a. -Mailing Address 4. FEI Number Applied For -
2t - ;E| 59-2031126 Not Applicabls | .-
ite, Apt. #, etc. Suite, Apt. #, etc. it B
Suite, Apt. #, etc . uite, Apt. #, etc 5. Cerfifuate of Status Desired 0 $8.75 Add_'_t“’"at
E} ;] Fee Required
" City & State : - City & State 6. Election Campaign Financing 0 $5.00 May Be
E} E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country
24]

8. This corporation owes the current year ln1aﬁ:rte
Yes

Personal Proparty Tax. . ONe

g, Name and Addrass of Current Registered Agent

CKALANAWS T
“11860°SW. 80THST. = il
MIAMI FL 33183

o~

10. Name and Address of New Reglstered Ageht
81| Name
82| Street Address (P.O. Box Number-is Not Acceplable) o
8 A ne i
84| City ' ' TEL B[R g

11 Pursuant to.the provisions of Sectlons 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
i -~ office or registered agent, or.both, in the State of Flofida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
17" agent. I'am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nama of regisiered agent and titia «f applicable. (NQTE: Registered Agent signature requirec when reinstating) + , < ! DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE .bP [ DELETE 11TME Tty |:|Change [ Addition | "+
NAME KALLAN, AVIS 12 NAME . - by
streeTaporess| 11860 S.W. 80TH ST. 1.3 STREET ADDRESS &
my-sT-2P MIAMI FL 14 CITY-ST-ZPP ) &
TLE ' [ DELETE 21 TME CJChange [ Addition |
NAME 2.2 NAME :

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$T-2P et 2.4 CITY-ST-ZP

TME g e I [] DELETE 31TME OChange (7] Addition
NAME - A 3.2 NAME

STREET ADDRESS [;; , ) 3.3 STREET ADDRESS :

CY-sT2P ) 34.CITY-ST-2P sl e . PR E RS

TTLE ] DELETE 41 TITLE o o el Lot LY BT ) Change | [FrAddition
NAME . 4,2 NAME

-STREET ADDRESS | . 43 STREET ADDRESS

o : - SPPESRUNS

-CITY-ST-ZIP 4.4 CITY-ST-BF _ i

TITLE [] DELETE BATME . wme | ———— 7 . . [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS| 5.3 STREET ADDRESS

CITY-57-2P - 54 CITY-ST-2P }

TME [} DELETE 6.1 TME {JcChange  [J Addition

NAME 6.2 NAME . )

STREET ADDRESS | L 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CTY-ST-2IP

14. | hereby certify that the |nfonnauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformahon
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporatign or the receiver or trustee empowered to execute thisyeport as reqmred by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha)

(305) 274~ 8625

SIGNATURE:

HGNATURE AND TWPED OR PRINTED NAME OF SIGNING DFFICER OR D1R.ECTOF|

/2] 77

Daylime Phone #



