FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Jan 13, 2003 8:00 am

DOCUMENT # P00000016058 Secretary of State

1. Entity Name 01-13-2003 90405 022 ***150.00
MONTESSOR!I ACADEMY OF BROWARD, INC.

Principal Place of Business Mailing Address
765 NW 155 TERRACE 765 NW 155 TERRACE
PEMBROKE PINES FL 33)28-1511 PEMBROKE PINES FL 33026-1541
LNeEs 3)\ vd .
S”'te Am # eic. Sulte, Apt. #, etc. THECK HERE IF MAKING CHANGES
Q)lty & Sta City & State 4. FEI Number 5 099 Applied For
ro ke ?\ (\ES ""L- 6 1686 Not Applicable
’ilpz g 2 q Cou\n;y S Zip Country 5. Certificate of Status Desired O Eeae-g?qﬁidc;ﬁonal
o 6 Nameand Address of C‘urrént'ﬂéglstered Agent - =~ ~j==- —T=-— - 7, Name and Address of New Reglstered Agent --
' Name
BENITEZ, DANIEL :

Street Address {P.O. Box Number is Not Acceptable)
765 NW 155 TERRACE

PEMBROKE PINES FL 33028-1511

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and acoept
the gbligalicns of registered agent.

SIGNATURE
Signature_, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agenl signatura requirsd when reinstating) DATE
‘i!ILE NOWM! FEE IS $150.00 ! - .
Atter May 1, 2003 Fee will be $550.00 O et o ey 500 e oo
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TILE [ Change  [] Addition
NAME GARGIULO-BENITEZ, MONICA NAME
streeT ao0Ress | 765 NW 155TH TERRACE STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33028 CITY-5T-21P
TITLE VP [ Delete TLE (] Change [ Addition
NAME BENITEZ, DANIEL NAME
STREET ADDRESS | 765 NW 155TH TERRACE STREET ADDRESS
ory-st-2¢ | PEMBROKE PINES FL 33028 CrrY-§T-2IF
THLE - : - 7 Detete TILE : T [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-$T-7IP
TITLE [ Delete TLE ] change [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-S§T-2P
TITLE ] Delete TIMLE {1 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP " CITY-ST-2P

does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
abourate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 it
changed, or on an attachment with an add 4

SIGNATURE: ___ SIGZL 837150 /‘Q}ZOOB As4-437.2329

T ——
SIGNATURE AND P¥PED OR PRINTEC NAME OF SIGMNG OFFEER OR DIRECTOR Date Daytime Phone #

12. | hereby certify tHat the infermation supplied wi
indicated en this report or supplemental reporfis

of the corporation or the receiver or trustee )

CR2E034 (10/02)



