FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  P01000119060 Secretary of State
1. Entity Name 03-05-2003 90096 006 ***150.00
KIDS VILLAGE MONTESSORI SCHOOL & DAY CARE CENTER
, INC.
Principal Place of Business Mailing Address
650 NE. 88TH TERRACE 650 N.E. 88TH TERRACE 4veuiliog
MIAMI FL 33138 MIAMI FL 33138 o .
S— S A A A

Suite, Apt. #, etc. Suite, Apt, #, eic. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

] 65-0938559 Not Applicable
Zip Country 7 Zip Country 5. Certificate of Status Desired O gese-;gq l.ﬁ;i;;tionar
6. Name and Address of Current Registered Agent . ) 7. Name'and Address of New Ragistered Agent’
Name
FILINGS, INC.

Street Address (P.O. Box Number is Not Acceptable)

3732 N.W. 16TH STREET

FT. LAUDERDALE FL 33311-4132

City FL Zip Code

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

SIGNATURE
Signature, typed or prited name of registered agent and title if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?butlon. ° ] fdsd.e?:lotowl!iisB °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE (O ¢hange [ Acdition
NAME iBRAHIM, MOHAMED NAME
seer anoress | 650 NLE. 88TH TERRACE STREET ADDRESS
CITY-ST-20P MIAM! FL 33138 CITY-§T-2IP
IILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF e e LIN-ST2R . e = o a e S -
TiTLE [ Delete TMLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP -
TITLE [ Delete TILE O change [T Addition
HAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TIME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-s1-2IP CITY-ST-2P
TITLE 7 pelete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITWB.—-—"‘?

€a in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
etfall bave-#rrsaMe logal effect as if made under oath; that | am an officer or director
687, Florida Statutes:; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the informaticn supplied with thi
indicated on this report or supplemental reportie
of the corporation or the receiver or trusteg-e powered to ex
changed, or on an attachment with an.address, 3

SIGNATURE:

Cate Daytime Phone #

I |

[~ la e sl

A

CR2E034 (10/02)



