FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07. 2002 8:00 am

DOCUMENT #  M65846 Secretary of State
e 24 e
MONTESSORI SCHOOL OF MIAMI BEACH, INC. 03-07-2002 90056 049 777150.00
Principai Place of Business Mailing Address
1480 KENNEDY GAUSEWAY 1490 KENNEDY CAUSEWAY 5 0 7 5 {} 2
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
S S— AR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0088611 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DMR’ RICHARD A ESQ. ) Street Address (VP.O. Box Number is Not Acceptable)
420 LINCOLN ROAD
SUITE 512
MIAMI BEACH FL 33139 City FL [ ZpCode

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.

"SIGNATYRE
= Signatura, typed or printed nama of registered agent and tle if applicable, (NOTE: Registeroc Agent signature requirad when reinstating) DATE
1
8. Thig corporation is efigible to satisfy its Intangibie FILE NOWI FEE IS_ $150.00 10, Election Campaign Financing $5.00 May 5o
Tasfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Adted to Fess
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

NLE PD [ Delete MLE [ change [ Addition
v VICKERS-BURNETT, LAURA NAvE

STREET AnoRess | 1480 KENNEDY CAUSEWAY STREET ADDRESS

crv-sT-2P | NORTH BAY VILLAGE FL 33141 ony-sT-2¢

TILE VSTD (7 pelete TMLE [ change [ Addition
e VICKERS, LINDA NAE

STREET ADDRESS | 1480 KENNEDY CAUSEWAY ' STREET ADDRESS

urv-s7-2¢ | NORTH BAY VILLAGE FL 33141 | urv-s1-2¢

TITLE ] pelete MLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS | - . .

orv-st-zp |7 T ' ' CIVY-S$1-2P

TITLE O Detets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : ) CITY-ST-2IF

TILE [ Defete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP ’ CITY-ST-2IP

TME ' (7 petete TILE - chenge [ Adaition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST- 2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Flotida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wift an addrass, with all other like smpowered.
/ P SN oy /
SIGNATURE: T YA (J nc,%/mw@x BQ‘ - \j‘-ié‘éla s 2007

SGNAFURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

48 OLIEp90

CR2E034 (9/01)



