FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # K26982 Secretary of State
1. Entity Name 03-21-2003 90078 002 ***150.00
WINHOLD MONTESSORI SCHOOLS, INC.
Principal Place of Business Maiting Address
17700 OLD CUTLER ROAD 17700 OLD CUTLER ROAD g $ﬁ;,-*.‘;§--’-";{-g§_ ¥
MIAMI FL 33157 MIAM! FL 33157 v '._
" iy ROV R E AW
2. Principal Piace of Business , . . 3. Mailing Address Lo .
17555 South Dixie Hwy. (7655 SouthDuie Huwy:
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. V4 IE/CHECK HEFE IF MAKING CHANGES
Cjtv & State City & State 4. FEI Number Applied For
(Gt FL M[q m | , [:L— 650055650 Not Applicable
Zip 53 / 5 7 Cgfnjrél d e 593 / 5‘,7 0205]3' a( e 5. Certificate of Status Desired | gg'ggq::gﬂﬁo"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - 0 - Name - ) T kk T [~

WINHOLD, ELEANOR
8360 SW 164TH TERRACE
MIAMI FL 33157

Street Address (P.O. Box Number is Not Acceptable)

- City FL Zip Code

8. The above named entity submits this statement for thg purpose of changing | gistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

“the abligations of rodhtered agent. .
ML/Z)—& , Ff’@Sl 0\25//2/03

SIGNATURE

2 Sigl n% Qiric d'ngme of registeved agent and e if applicable. {4 Tfﬁsgislered Agent signature required when reinstating)
! ; {
F"EAE N?‘gﬁ!:)-:i;';EE !§|i15°éog 00 9. Election Campaign Financing $5.00 May Be
After May 1, ee will be $550. ‘ Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLE PS 01 Delete TME 7 [JChange [ Addition
NAME WINHOLD, ELEANOR HAME
stree? aporess | 8360 SW 164TH TERRACE STREET ADDRESS
orv-st-ze ¢ MIAMIE FL _CTY-§T-2IP
TILE VT . [ Delete TILE {7 change [ Acdition
NAME WINHOLD, MARVIN NAME
steet aooress | 8360 SW 164TH TERRACE STREET ADDRESS
cry-st-ze | MIAMI FL CITY-5T-2iP
TITLE TR ) - 3 Delete TITLE STt - - [1change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
me [T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-8T-2P CITY-ST-2IP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [JChange 7 Addition
NAME ] ) - B oname
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is tjue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the sfteiver or trustee empogfvered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att SaAVitl a’l‘l other like gmpowered.

ent with an addre
W S ONER por mﬁoldl) 0?//2/;5 B305-253-3225]

\TURE ANDC TYPED OR PRINTED NAME OF SIG,NG OFFICER OR DIRECTOR Daytima Phone #

SIGNATUR

| RPROPN ||

AN

CR2E034 (10/02)



