2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000049240

1. Entity Name

MONTESSORI CHILDREN'S ACADEMY INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90149 029 ***150.00

Principal Place of Business Mailing Address

§718 S.W. 40 ST. 9718 SW. 40 ST. i
MIAMI FL 33165 MIAMI FL 3316544032 (V4J (&
4712 s host-  |a7ng sw. o st
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State . Gty & State . 4. FEINumoer  pe_ne Applied For
M|AMI FlC) Bl dA M\AMI F \OK\dA 73767 Not Applicable
’ Country Zip Country i - $8.75 Additional
3 3 ' 65 'f'o 32 uhl’fé’d STQ"'QS 33 [65“,4 03\:1 u i S \ 5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent -—= 7. Name and Address of New Registered Agont. -
Name

LLADO, CHRISTINA
6425 SW 116 PL
UNIT H

MIAMI FL 33173

Street Addrass (P.O. Box Number is Not Acceplable}

City

FL 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
R Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent ignature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ) N .
; 10. Election Cam Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust'Fu”d c;&t“r?t?uu::ncmg O fg-gjqohg?; fe
(See criteria on back) 0 Make Check Payable to Department of State '
"o OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P T 7 Delete TITLE . [ Change [ Addition
NAME LLADQ, FRANCISCA E NAME
STREET ADDRESS | 4399 SW 8STH AVE STREET ADDRESS
orv-s-2P | MIAMI FIL 33165 CITY-§T-7P
TITLE v 7] Deiete Tme [JcChange [ Acdition
NAME LLADO, CHRISTINA NAME
sTREET ApDRESS | 6425 SW 116 PL. #H STREET ADDRESS
omy-st-zp_ | MIAMI FIL 33173, . . - . Cv-st-oP | . _ - . o _
TLE [ Delete TILE |:| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S$T-2IP
TILE [ Delete TINLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. 1 hereby certify that the information suppljed with this fllmé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplement sport is true an
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the recel
changed. or on an attachm

SIGNATURE:

accurate and that my si
this repoit as,

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECT‘R

CR2E034 (8/99)



