2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014708 Jan 31, 2000 8:00 am

1. Entity Name .
- | COCONUT GROVE MONTESSORI SCHOOL, INC. Secretary of State

- 01-31-2000 90019 023 ***150.00

Principal Place of Business Mailing Address
T [ 10740 SW 118TH PL 10740 SW 118TH PL. -
MIAMI FL 33186 MIAMI FL 33186-3955 } 906
ueo12s28
U dgroimar e, | T
E Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i .
H City & State City & State 4. FEI Number _Erl'b\ied For
(os 0(5% 4’3"‘ 3 Not A L
Zi C Zi i
® ountry P Couniry 5. Certificate of Status Deslrad O $8.75 Additional
Fee Required
) 6. Name and Address of Current Hegistered -Agent T © o~ = =<7 7 *Name and Address of New Registered-Agent - -
Name
DAHBURA, ELSY L Street Address (P.0. Box Number is Not Acceptabls) .
10740 SW 118TH PL. .
MIAMI FL 33186
City FL Zip Code
i 8. The above named entity submits this statement for the purpose of changing its regislered office or registered ageni, or both, in the State of Florida.
-- T T . —— S - T —— e e e
Signature, typed or printad name of registared agent and title f applicdbla. {NQOTE: Registered Agant signature required when rainsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!1 FEE IS $150.00 ) — . :
- . ~ , 10. Elect Fi
Tax filing requirement and elects 1o do so. After MIAY 1, 2000 Fee will be $550.00 Trsztlgzn%ag] fnatlrig;u ﬁg\:ncmg 0 ﬁ?c;gﬂoh';ae‘;sae
(See criteria on back) O Make Check Payable 1o Department of State '
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE )] O Delete TITLE (] Change [ Addition
NAME FERNANDEZ-ARENCIBIA , MARIA NAME
STREET ADDRESS | 40740 SW 118TH PL. STREET ADDRESS
CITY-ST-7IP MiAMI FL 33186 CITY-sT-2I
TTLE D O Delete me - [Jchange [ Additien
NAME DAHBURA, ELSY LORENA NAME
STREET ADDRESS | 10740 SW 118TH PL. -l STREET ADDRESS
CITY-ST-7IP MIAMI FL 33186 CITY-ST-21P
E = vm =D o v eiem . o — — e [ Delele = -—F TTLE e e - N = - < [Tchange_- [ Addition
NAVE HERNANDEZ, DAMARYS NAME .
SIREET ADDRESS | 10740 SW 118TH PL. STREET ADBRESS
orv-st-2f | MIAMI FL 33186 CITY-ST_2P
TITLE 1 Delete TE . [Jchange [ Acdition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TILE O Deleta TILE E [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-71P CIY-ST-7p

13. | hereby certily that the informaticn supplied with this filing does not guality 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 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

o S0 T S AN 1 A

SIGNATURE: X SIS R G 1D | ) ~25 00 306-4YYUFY

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




