 —————— |
FILED

2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
' Secretary of State

DOCUMENT # N98000004977 01-16-2003 90127 046 ****75.00

1. Entity Name

MIAMI LAKES MONTESSORI CHRISTIAN CENTER, INC.

Principal Place of Busiress Mailing Address
15650 MIAMI LAKEWAY N 659 SW 167 WAY Y
MIAMI LAKES FL 33014 PEMBROKE PINES FL 33027 90003305

Suite, Apt. #, elc. Suite, Apt. #, etc, 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0860212 Applied For

Not Applicable

Zip v | Country__ _ Zp - Country _-_. 5 O T (o o B (P “wg = $8.75 Additional

g = 8. Certificate of Status Desired . Fee Required

6. Name and Address of Current Registerad Agent 7._Name and Address of New Reglstered Agent

5 Name
THIBODEAU' CHARLENE A Street Address (P.0. Box Number is Not Acceptable)
659 S.W. 167TH WAY
PEMBROKE PINES FL 33027

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 May B Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. b Added to Fi‘és © Fiorida Department of State
10. o QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TmLE D J Delste TMLE [ Ghange [ Addition
nave . TPELLINI, KIMBERLY NAME
STREET ADORESS | 7120 FAIRWAY DR L-6 STREET ADDRESS _
om-s1-2P . | MIAMI LAKES FL 33014 CITY-ST-2P
TITLE P [ Delete TME [J Change [ Addition
NAME THIBODEAU, PAUL E NAME
« = STREET ADDRESS, | 659 S.W. -187TH-WAY - R T - STREET ADDRESS - | e

cm-$T-27 | PEMBROKE PINES FL 33027 Ciry-5T-2P
MLE ST _ [ Delete TITLE {(J Change [ Addition
HAME THIBODEAU, CHARLENE A NAME
STREETADDRESS | 659 S.W. 167TH WAY STREET ADDRESS
om-st-2¢ | PEMBROKE PINES FL 33027 G512
TMLE v {7 pelete TITLE O Change [ Addition
NaME RAMIREZ, JEANINE NAME
STREET ATDRESS | 1367 NW 155 LANE STREET ADDRESS
cm-sT-2P | PEMBROKE PINES FL 33028 Cirv-s7-2
TE - D L] Delete TME O Change (] Addion
HAME RAMIREZ, MARCUS PASTOR NAME ,
STREET ADDRESS | 1367 NW 155 LANE STREET ADDRESS
CM-5T27 | PEMBROKE PINES FL 33028 ciny-s-ap
mLE D » O delete TME [ Change [ Addition
NAME PELLINI, PAUL NAME
STREET ADDRESS | 7120 FAIRWAY DR G-6 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33014 CITY-ST-2IP

12, ! hereby certify that the information subplied with this filin does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustea smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. \ o3

SIGNATURE: 42, UCRIATIIAE/REQUIRED wa E T Bodtiay |- 308 823-51L.32

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGHING OFRIRER fo e

1

NNTRRAN

CR2E037 (10/02)

]
LA




