2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
. . 3
DOCUMENT # M44948 May 16, 2001 8:00 am*® .
1- Endly e Secretary of State
KILLIAN MONTESSORI SCHOOL, INC. 05-16-2001 90025 032 ***150.00
Principal Place of Business Mailing Address
G/0 ROD KIMREY G/O ROD KIMREY JJVRUYI
8640 SW. 112 ST 8640 SW. 112 ST.
MIAMI FL 33156 MIAMI FL 33156
us us
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number 59'27964 1% Applied For
Not Applicable ;
Zi Countr Zi Counts iti
P [ Y P 34 5. Certificate of Stalus Desired O $8'75 Addltlonal i
Fee Required :
_ = <a— w=.B. Name and Address of Current Registared Agent - - - . 7. Name and Address of New Registered Agent -
Name
KIMREY, RCD
Street Address (P.Q. Box Number is Not Acceptable)
11456 SW 86TH LANE
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. L L . m
9. ?\sfﬁ.orporanc.an is ellglbWS tT salastfy{ljts Intangible A FIL‘EM:IOW.,.‘ FFEE lslf;:g.oo o0 10. Election Campaign Financing $5.00 May Bo
axtiing rngrement and elects 1o do so. fter MAY 1, 2001 Fee wi 530. Trust Fund Contribution, 8] Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TILE P 0 Delete TE [ crange [ Additon | S
NAME KIMREY, ROD NAME 2
sTREET ADORESS | 11456 SW 86TH LANE STREET ADDRESS 3
CITY-57-21P MIAMI FL CITY-ST-2IP &
o
TITLE O pelete TITLE (J Change [ Aadition S
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-87-2iP GITY-ST-ZIP
TME -~ — | - [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TILE (] Delete TITLE []change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- &P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exegyte this report as required by Chapter 807, Florida Stalutes; and that my namae appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with.alLath e empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

327 %%Wf?u]’

ICER or DIRECTCR Date Daytime Phone #

Ry -+



