2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 689138 Secretary of State
1. Entity Name 01-13-2003 90691 029 ***150.00
MONTESSORI SCHOOL OF KENDALL, INC.
| Principal Place of Business Mailing Address
% AVIS KALLAN . 9% AVIS KALLAN
11860 SW BJTH ST 11860 SW 80TH 8T
i RO AR ER LR
- 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2031 126 Not Applicable
Zip A Country ap Country 5. Certificate of Stalus Desired O f‘g';gq Lﬁ?:éﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent™ ™
Name
KALLAN, AVIS Streel Address (P O. Box Number is Not Acceptable)
11860 S.W. 80TH ST.
MIAMI FL 33183
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. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signalture, typed or printed name of registered agent and ttle if applicable (NOTE: Registared Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00

CR2E034 (10/02)

9. Election Campaign Financin

After Mav 1,2003 Fes will be $550.00 Trust Fund Coﬁwtr?bution. ? | ?dsd.gﬂohgzxé:e
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE DP [ pelete TITLE [ Change [ Addition
NAME KALLAN, AVIS NAME
sTreeT anoress | 11860 S.W. 80TH ST. STREET ADDRESS
CITY-ST-20P MIAMI FL GITY-ST-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me -- = - T ’ Moetete - -§ TME A I R [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TMLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ Celete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied wilh this ﬂliné; does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trus and accurate and thal my signaiure shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (C execute thigfel s requiregyby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' I!IO\OB (305 ) 214- §v25

SIGNATURE: ___ Sl

chee_ Daytime Phona #

T




