2001 UNIFORM BUSINESS RE??RT (UBR) FILED

DOCUMENT # P96000049240 Jan 23, 2001 8:00 am
1. Entity Name
MONTESSORI CHILDREN'S ACADEMY INC. Secretary of State
01-23-2001 90123 023 ***150.00
Principai Flace of Business Mailing Address
9718 SW. 40 ST, 9718 S.W. 40 ST.
MIAMI FL 33165 MIAMI FL 33165 LN WA
F T v AR RHI A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%73767 Applied For
Nat Applicabie
N | 2 _Gounms |8 Conticateor Staws Desied [ B8-S Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
LLADO, CHRISTINA ULADp, FRANCISCA E-
84';2'_? f'w 116 PL ‘.itjia—%t a'@dq;ress (P-.(Sj_ﬁx Nuw is Noﬁi:i;?able)
MIAME FL 33173

“Miam| FL

230k

8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

2.4 FRrancisca E. LLAclO'PreS. /- 11=0/

Signature, typed or printad nams of registersd agent and title if applicable. {NOTE: Registersd Agent signaiurs required when reinstating) DATE

. N o ) ™
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 .
(See cri?eriaqon back) O Make Check Payable to Departmesnt of State Trust Fund Gantribution. Addedto Fees
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE [ change [ Acdition
NAME LLADO, FRANCISCA E NAME
sTReeT Aporess | 4399 SW 89TH AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33165 CITY-ST-2IP
TITLE v [ belete TITLE () Change [ Addition
NAME LLADO, CHRISTINA NAME
STREET ADDRESS | 6425 SW 116 PL. #H STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 _ A cimy-st-zp
TITLE [ delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-21P CITY-ST-ZIP
Tme [ Delete TILE O change (] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP OITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

13. | hereby certify that the information supplled with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that My name appears in
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

NN

—~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Block 11 or Block 12 it

CR2E034 {10/00)



