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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT #  P01000119060
1. Entity Naime 04-18-2002 90367 019 150.00
KIDS VILLAGE MONTESSORI SCHOOL & DAY CARE CENTER
, INC. .
Principal Place of Business Mailing Address ik B
650 N.E. 85TH TERRACE 650 NE. 63TH TERRAGE
MIAMI FL 33138 MIAMI FL 33138
__ - — — — - _ ___ _ B | III“’III ,” ||’I| Hl“ ||l|‘|||‘|| lIlIl ||||||I|[|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stzte City & Siate 4. FEI Number (; 3 Tappied For
. 5'0 3% q Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired” [ $8.75 Additianal
Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Raglstored Agent
R e LTI et DL e i e s ;Name.;r:rr.—f P o === oo S .
FIUNGS INC. Street Address {P.O. Box Number Is Not Acceptable)
3732 N.W. 18TH STREET ’
FT. LAUDERDALE FL 33311-4132
City FL l Zip Code
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.
SIGNATURE
T Signatura. typed of printed nams of /egisiersd agant and st if sppicable, {NOTE: Regi#ierss Agent signature required when reinstating) DATE
. 8. This comporation is gligible 1o satisty its Intangitle FILE NOW!!l FEE IS $150.00
_Tax filing requirement and elects to do so, * After May 1, 2002 Fee will'be $550.00 , 19;. Elegtion Campaign Financing $5.00 May Be a
* Trust Fund Contribution, Added to Fees
“(See criteria on back) a Make Chack Payable to Department of State
1. QFFICERS AND RIRECTORS F|z. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITE D [ Detete TILE OcChage [ Aditien | S
NAME IBRAHIM, MOHAMED HAME g
sTREET ADDRESS | 850 N.E. 88TH TERRACE STREET ADDRESS §
CITY-ST-2P MIAMI FL 33138 CITY-ST-2P ¥
TME O3 pelete TE O Changs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TME [ oelete TINE [Jchange [ Addition
| MaME e e e R —— - _ .
STREET ADDRESS STREET ADDRE$
CITY-ST-2P . CITY-ST-2P
TIME O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 217
THLE O Delete me O Change [ Addition
NAME NAME
=|-STREETADORESS A oy STREET ADDRESS
T = P = — N
CITY-ST-2P s ar I e e, s R —
Sy
TITLE [ Delete nne [J change [ Addilicn
HAME £ .
STAEET ADDRESS - STREEY ADDRESS
CITY-ST-2P // cTy-81-21P
13. 1 hareby certify that the information suppli ih this il -J o€% not ity far tha axampuon stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicatac on this rapork or supplem repont is i ang accura: nd I alliave the same legal eftect as i made under cath; thal | am an officer or director
of the corporation 9r the recelveref trustee ag;po&a : ed-b¥ Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenp&ith an addre [ Rea pripatg /
4 h 0 ;J -
n) 0
SIGNATURE:: » 411103 (302755 3039
i v “ Toas Daytime Phong #




