FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT BTN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # $23030

MONTESSORI LEARNING CENTER, CORP.

(7)

Mailing Address
14092 SOUTHWEST 84TH STREET

Principal Place of Business

14062 SOUTHWEST 84TH STREET

FILED
May 11 1998 8:00am
Secretary of State

O R

MIAM) FL 33183 MIAMI FL 33183
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—] l;;] 6R-028h237 Not Applicable
Suite, Apt. #, otc Suite, Apt. ¥, etc. ith
P uie. Ap ® B. Carlificate of Status Desired a $8.75 Addiional
22 _’;7‘1 Fee Required
City & State Cuy & State 8. Etsction Campaign Financing $5.00 May Be
E _;ﬂ Trust Fund Contribution Added to Fees
Zip Gountry fip Country 8. This corporation owes or has paid the current year Intangible
24 m ;ﬂ ;‘ Parsonal Property Tax due June 30. Clves [OnNo
9. Name and Addrose of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
n
CASTRO, MARIA E. Name
14092 SOUTHWEST 84TH STREET 82| Street Address (F.0. Box Number is Not Acceptabla)
MUAMI FL 33183
&3
84| City FL ssl Zip Code

11. Pursuant fo tha provisions of Soclions 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement far the purpoese of changing its registerad
olice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent | arn Tamiliar with, and accep the ohhgations of, Section 607.0505, Florida Stalutes,

SIGNATURE .

Signature, typed of pritid Rarme of fagiieted agent and Wie | appicati [NOTE - Registered Agen| mgnalure requred when rainstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
g PST [T Deeete LHTILE [ Change LI Addition | 3=
NAME CASTRO, MARIA E. ) 2 HAME §
sireeT aporess | 14092 S.W. B4TH STREET 1.3 STREET ADDAESS &
CIY-ST-2IP MIAMI FL 14CITY-51-2 &
TAILE [T pELETE 21T0LE [T change [T Addition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDHIESS
GrrY-ST- 2P 2 ACTY-51-2¢
TALE T ofiese 3.1 TIILE ] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-§1-2P 34.CITY-S1-21P
TiItE [T oeLete 41TMLE [Jchange L[] Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
TME 7 DELETE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-2# 54 CITY-57-2IP
FITLE |J oerere 61 TITLE [J change  T_] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY -S1- 29 6.4 CITY-ST-2IP
14, | hareby cerlify that the information supphed with this lihng does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
olficer or director of the corporation of tho receiver of trustee empowerad to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in

 H-2f.GF oS IpE-90/6

Block 12 or Block 13 if changed. or on an attachiment with an address

SIGNATURE: _




