FILED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR

o b ‘

2002 UNIFORM BUSINESS REPORT (UBR E
. c
(UBR) Sep 11,2002 8:00 am :
1. Entity Name / ! xk558 75 3
MONTESSORI BILINGUAL ACADEMY, INC. y, 09-11-2002 90066 031 -
Principal Place of Business Maiting Address
-1832 ?I_GQLDENROD RD 6912 LK. UNDERHILL RD.
. (O'BLANDO FLVSZ&'IT CRLANDO FL, 32822
0912 Lk yNDERHII RD.
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State . 4, FEl Number 7 Applied For
O RLANDO |, FLor/ob FLor/OA 59-3428871 Not Applicabla
Zip Country Zip Country " . $8 75 Additional
. G f -
3 2 8 22 USA 5. Certificate of Status Desired $ Fee Required
Zeass s - oo =6 Nameand Address of Current Registersd-Agent ~-_—=- 7. Name and Address of New Reglstered Agent—= e f—
Name ’
MALDONADQ, ALBERTO
Do, L Street Address (P.C. Box Number is Not Acceptable)
9024 HAYWOOD CT
ORLANDO FL 32825
City FL Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.
SIGNALYRE y
- Signature, typed or printad narme of registered agent and tile if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) an Einanc|
TaX filing requirement and elects to do so. After September 13, 2002 Fee wlill be $750.00 10. _I?‘I’iz:gzr%agﬂ;:lr?;uﬁ::ncIng fzgﬁ héa);sBe
(See criteria on back) ] Make Check Payable to Department of State ) ore
. OFFICERS AND DIRECTORS ] 1 i  ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 1T
TILE D 1 Delete TMLE (O Change [ Addition | &
NAME MALDONADO, LUCEUS NAME =
sTReeT Apoaess | 9024 HAYWOOD CT STREET ADDRESS §
crv-sr-zr | ORLANDO FL 32825 OITY-ST-ZIP o
TITLE D [ Delete TITLE (I Change [ Addition S
NAME MALDONADOG, ALBERTO L NAME
STREET ADDRESS | 9024 HAYWOOD CT STREET ADDRESS
cm-st-z¢ | ORLANDO FL 32825 CITY-ST-2P
me - T O Delete me ’ T [ change " Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE {J Delste TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP { CITY-51-21P
TITLE [ Delete TILE [T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-ZIP
TMTLE (7] Delete TIMLE [ Change [ Addtion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report s 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attachment with an address, with all cther fike empowered.
h o N
SIGNATURE: s S i 3/4 /17 HI7-442 2370
S LT ﬁals Daytima Phona #



