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To: Johanna Tapia Page4of5 2008-01-14 03:52:88 (GMT)

COVER LETTER

TO: Amendment Seciion
Division of Corporations

SUBJECT: VW MONTESSORI SCHOOL, INC.
{Name of Corporation)

DOCUMENT NUMBER;__F04000018813

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence conceming this matler to the following:

JOHANNA TAPIA
(Name of Person)

VW MONTESSORI SCHOOL, INC.
(Name of Firm/Company)

11820 N.E. 13TH AVENUE
(Address})

NORTH MIAMt, FLORIDA 33161
(City/State and Zip Code)

For further information concerning this matter, please cali:

LISA WOODBURN, £3Q. at ( 786 ) 298-4000
{Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Al t Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E042(08703)

From: LISA WOODBURN



oo AL S I axi S L Pl g Fram: LISA WODDBURN

. STATEMENT OFCHANGEOF REGISTERED GriiCi On RUGi s s oo c
e . FOR CORPORATIONS -~ - .~ TSI e

' ' L - Purstant 1o the provzsm:rs of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floride S‘tatutc.s, this-
| s of ehomge e submined for o corporation organized under, the lows of the Stase.of _FLORIDA -

' J..-.,. ¥, FRPRE S - ] o it s ol g Faes P
i 57l e e regisiardd olffze pr roghs ‘,*..:.'..,x:.‘, o kath, i the ."......‘ 2 of Floridz,

"~ 1. The name of the carporation;, VW MONTESSOR! SCHOOL. INC.

"2, The principal office address;_11820 N.E. 13TH AVENUE, NORTH MIAMI, FLORIDA 33161

.3, The mailing address (if diffenent);

4. Date of iﬁcorpomtiordqualiﬁcmion: 1-27-04 Docuraent aumber; 04000018813

-7 "..-5. The name and street address of thg current. mgmtcred agent and rcglstemd ofﬁce on ﬁle wnth the

(s 6 The name and qtrec_t address of the new reglstemd agent(lf changed) and /or registered oﬂice

S o my duies,

Flondn Depanmem of State: _
' - ALAN B. COHN, ESQ

e 2029 TYLER STREET
".-HOLLYWOOD, FLORIDA 33020~~~

( if changed}
- JOHANNA TAPIA

© 11820 N.E. 13TH AVENUE

(P.0. Box NOT ncoepable)

a NORTH MIAMI, FLORIDA 33161

Mmse

... The street ddﬁe]s3 o‘!j' i g istered ofﬁce and the streel z_xddre‘_s_s'of 1he;.business office of 'its rcgiste:%ﬁ;henf;‘? e

as changc

ia¢d by rmluthn duly adopted by its board of di fatom or by an officer 80,
the corporation has been notified in writing o

:,- }v #ﬂ h!‘::y’ ' It:fl;:' ‘ggp fr:;wm regisiered g ,gem and agree {o act in this capacity

rovisions of all statutes relative to the ’pru per and com Ie!e parj"omam.e o
a am:har wuh and accept the obligatlon af my posifion as registered agent. Or, ifthis ~ -
- doctiment is be i m to reflect a ckange in the registered affice address, } hereby confirm that the -
T carporation b tzf in writing of this change.

o lefog

"% %+ FILING FEE: 535.00* +.+ "

" " MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE - T
" MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO45 (8/05)



