2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 26,2004 08:00AM

DOCUMENT # P9900Q0.14708 Secretary of State

1. Entity Name
COCONUT GROVE MONTESSORI! SCHOOL, INC.

Piincipat Place of Businass Mating Address

2850 SW 27 AVE 2850 SW 27 AVE
MIAML FL 33133 . MIAME FL 33133

GO AR AR

04202004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =g —. IR

65-1037067 o Nt Applicabie
" ; $8.75 additional
5. Cerificate of Slalus Desired [} Fas Roquirad

6. Name and Address of Curren? Reﬁisiared Agent

EE;RSNQE\?E&E)TSE?C&B‘A. MARIA Do N GT WRITE
CORAL GABLES, FL 33146 - IN THIS SPACE

ihe chllgations istered a "

8. Tha above named gntity submits fhis statement for in-e purpose of changind its };e;;isie?ed office or régistaré& zgent, or both, in ﬁ'}e State —o_f Fﬁ_o_ﬁ-c—ia.—l ;m familiar with, and accept
(2% F / . L{ —_

sanarore_ L7 ZT (AT it He

DATE

Signature. typels or prirtad name of ragistered agent and file If appiicable kNDTE-. Re-qi;:e;ec! Agent SIgnaturs regudepd when reinstating)
. . HOOOOC1 30315
FILE 1 1S $150. 9. Election Carmpaign Financing $5.00 May Be I A - c
After Mayrfg?%’g‘;FFEeE‘ wigl Eg 505050_00 Trust Fund Contribution, 0O  Addedtc Fees {4, 2h04-801 12-008 150,00
10, OFFICERS AND BIRECTORS N i
TLE |3}
KAME FERNANDEZ-ARENCIBIA, MARIA
STREET ADDRESS { 6315 MAYNADA BT,
cmy-81-2p CORAL GABLES, FL 33148 . ) I
TIRLE B
HAKE HERNANDEZ, DAMARYS

STREEY ADORESS | 6315 MAYNADA ST.
CaV-ST- 79 CORAL GABLES, FL 33148

TiTLE
NAME

iy DO NOT WRITE

s ' IN THIS SPACE

HEME
STREET ADURESS
crre-§1-2p

fIfLE

HAME

STREET ADDRESS
Cy-s1-20P

E1ES
NAME
STREET ADDRESS

ciTy-51-2F
& . R

12. | hereby certily that the information supplied with this filing doss not qualify for the exempticn stated in Section 118.07(3)1), Florida Statutas. | further cettify that the information
indicated on this report or supplemental report is true and acourale and that my signature shall have the sama legat effect as if made under cath, that | am an officer or diractar
of the corporation or the recelverfor rustee empowsred to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other ke empowered,

SIGNATURE: N A : 4-20 "”7(

SIGNATURE AND TP Of PRINTED NAME GF SIGNING OFFICER OF DIRECTOR Date Dayfime Phons ¥




