— FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P96000049240 £ Secretary of State
1. Entity Name 02-03-2003 90093 012 ***150.00
MONTESSORI CHILDREN'S ACADEMY INC.
Principal Place of Business Mailing Address
9718 SW. 40 ST. 9718 S.W. 40 ST.
MIAMI FL 33165 MIAM! FL 33165
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0673?67 Not Applicable
i PR try . - — Zi R ~~|- Country~ L B ST T T ) _- T ’ ] ‘
Zi Country ® unry 5. Certificate of Status Desired [ $8.75 additional
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LLADO’ FRANCISCA Street Address (P.C. Box Number is Not Acceptable)
4399 SW 89 AVE
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed nams of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
n : -7
AﬂF"iﬂE N?W;{.).a '::EE lﬁlﬁsgsgg 00 9. Election Campaign Financing $5_00 May Be
. er May 1, 2 ee W . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TILE : LI e ‘lsil - : (3 Change  [] Adaition _%
NAvE LLADO, FRANCISCA E NAME PRI g
STREET ADDRESS | 4399 SW 89TH AVE STREET ADDRESS 3
CITY-51-2IP MIAM! FL 33185 CITY-ST-2IP i
ol
TITLE Y [ pelete TITLE ] Change [ Addition g
NAME LLADO, CHRISTINA NAME
STREET ADDRESS 4399 sw 39 AVE STREET ADDRESS -
om-sT-2P - MIAMIFFL 33986 - 0 - T - TR oemy-sTop T T T o - - T
TILE . [T Delate TITLE [ change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20P
TITLE O velete TT:E [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE - . .- Ooelete TILE . [ Change [ Addition i
NAME NAME T
STREET ADORESS STREET ADDRESS ’ ¢
CITY-$7-2IP CITY-ST-2IP
TITLE [ delete TILE - [C] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmentvith an address, with all other like empowerad.

SIGNATURE: _//

AR ALADET U\@' i

GNATURE AND TYPED OR PRINTED NAME QST

O

/~30-0.3 (305);4;5—3070

=4 '
SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




