FILED
2003 FOR PROFIT CORPORATION May 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000024253 Secretary of State
1. Entity Name 05-28-2003 90116 002 ***158.75
MONTESSORI BILINGUAL ACADEMY, INC.
Principal Place of Business Mailing Address
6912 LK UNDERHILL RD €912 LK UNDERHILL RD
ORLANDO FL 32822 ORLANDO FL 32822
2. Printipal Placa of Business 3. Maling Address ”""“’ “I Il"“llu |m| |I||l "m ""l”ll“"ll ""l l“ll““ l“’
Sulte, Apt. #, elc. Suite, Apt. #, etc. [# CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59‘3428871 Not Applicable
Zip Country Zip Country - P $8.75 Additional
5, Certificate of Status Desired ‘E/ Fee Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Name
~-MALDONADO, ALBERTO.L - - - o Street Address{P.O. Box Number is NolUASCeEptable) ™ ~—— =77 -
9024 HAYWOOD CT
ORLANDO FL 32825
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L% .
T R Signgidira, typed or printed name of Mgiklered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
by g
. FILE NOW!l! FEE IS $150 00 . N )
9. Election Carnpaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund (Z:oitr?bulion. ? d fci!‘gi?ohfl?;f °
Make Check Payahle to Florida Department of State
10. . : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TILE ” . B Change [ Addition
wme - [ MALDONADO, LUCELIS NAME FORRES, Lueells
sheeT anoress | 9024 HAYWOQOD CT - STREET ADDRESS
orv-st-zF . [, ORLANDO FL 32825 CITY-ST- 7P
TNLE 1D Aty LE T Change [ Addition
NAME MALDONADQ, ALBERTO L NAME
streeT anoress | 9024 HAYWOOD CT STREET ADDRESS
CITY-ST-71P ORLANDO FL 32825 CITY-ST-ZP
TIRLE O pelete TITLE O Change [ Addition
NAME NAME -
STREETADDRESS { =~ ®=——mrte = mmesms wm —ml e = o - - STREET ADDRESS -|- - . . e ~
CITY-ST-21P CITY-ST-2ZIP
TITLE 1 Delets TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TINE 1 pelete TITiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP CITY-§T-2IP
TILE O pelete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion cr the receiver or trustee empowered 10 execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L2 3

Dale Dayiime Phone #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

AV $i8rLIO

CR2E034 (10/02)



