2001 UNIFORM BUSINESS REP()RT (UIBR)

FILED
Jul 02, 2001 8:00 am

DOCUMENT # PO0000016058 '

Secretary of State

05-23-2001 30490 001 ***150.00
) 05-23-2001 90490 002 *****g 75

1. Entity Name
MONTESSORI ACADEMY OF BROWARD, INC.
Principal Placa of Busingss Mailing Address
765 NW 155 TERRAGE 765 NW 155 TERRACE
PEMBROKE PINES FL 330261511 PEMBROKE FINES FL. 330: 81511

2. Principai P ace of Bygingss 3. Mailing Address

AT

I

Suils, Apt. #, etc. Suite, Apt. #, etc.

00 NOT WRITE [N THIS SPACE

City & Stalu City & State 4. FEI Number Applied For
(Qg qu l 6 3‘) Nol Applicable
Ze c Y Zip Cauntry 5. Certificate of Statug Desired X $8.75 Addtionel
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglistered Agem
e e T TNafe. L el T T o T AL VLA
BEMITEZ, DANIEL
Strect Address (P.O. Box Number is Not Acceptable;
765 NW 155 TERRACE ¢ plable}
PEMBROKE PINES FL 33028-1511
City l Zip Code
8. The abave amed entify fubmits this siflbment for the purpose of changing its ‘egistered office or registered agent, or bolh, in the State of Florida, -
SIGNATURE
ignature " Ritiod name o (i ed ana applicabie. [NCT  Regrstered Agent acmatue regLisec when reinatating) DATE
T
9. This corpo:ation is eligible 10 satisfy its Intangible FILE NOW l FEE IS 5150 00 1 son Campaian Financi
Tax filing rguirement and elects 1o do so. After MAY 1, 20 11 Fee will be $550 Q0 0- E:Zlu;:znd ogl;'tr?;m::mng i%gqo“;‘,:‘;ge
{See critefi. on back) Make cbock Payal e to Deparlment of State
1. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME Paes, {06 T O3 pelete TinE Dtrange [ agdiion § S
HAME Homrenm GAREVULO - BEMTEL NAME e
STREET ADDRESS ﬂes MW ISS T riale STREET ADORESS /”’7
AITY-§1-2P MQ\;KL f 1nves b 330ld ciry-st-ae %
e Wed RENDEVT O petete e [ change  [J 4ddilion g
e Vel %51\1 e NAvE -
STREETADDRESS |7 LG ™V 5 Terrdce STREET ADORESS -
CTY-§7-2P v \‘Neg | FL 23077 CITY-st-2P
m * " O Delete e _ T ClChange [ raditon
FAML - NAME ) -
= STREEI-ACDRESS-} ~ e e e = STRERT ADDRESS [ e :
Y- 51- 1P GITY-S1-21P
e 3 pelete TILE D change [ Adginon
MAM( HAME =
STREE] ADRDRESS STREET ADORESS //d
CITY-5T-21P CITY-ST-ZIP
WILE Delets THLE Change [ Addition
KAME NAME '
STREET ADDRESS SIREET ADDRESS
LATY-ST- 2P CRY-S1-29
SME O e THLE ' (3 Aidition
HAME N HaME . )
TREET ADDAESS SIREET ADDRES:
CITY-$1-2P CITY-ST-ZP

13. | hereby certify that the information suppiied with this filing does not quality for e exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ad o1 this report or supplemental report is true and accurate and that m  signature shall have the same legral effect as if made under oath; that | am an officer or director
: required by Chapter 607, Florida Statutes; and that my name appears in Biock 19 or Block 12 if

indicat
ared o execute this report ¢
ith gt other ke ermpowaregd.

Drtec for l

s

ISy. 4322321

of the corpuration or the receiver
changed. oron an sttachrne
SIGNATURE: ALY

Danytimig Phane #

s/ifor
/7




