2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P94000056750 "Seeretary of State

KINDER BABEZ ACADEMY INC. 05-09-2000 90048 024 ***150.00
Principal Place of Businass Mailing Address
3320 SW 137 AVE 9526 SW 137 AVE
uwiaMl FL 33189 MIAMT FL 33186-2200

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

bity & State City & State 4. FEI Number 65'0526128 Applied For
: Not Applicable

4ip Country ap : Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARES, NORA L Street Address (P.O. Bax Number is Not Acceptable)

6825 S.W. 19TH TERRACE

MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this staiement for the purpese of changing its tegistered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signaiura, typed or printed name of registered agent and Wite f applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribatian. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PD O3 Delete TITLE Seees” [Mchange [ Aduttien | S

NaE ARES, NORA L NAwe PORA A e

STREET ADDRESS | 6825 S.W. 19 TERR STREET ADORESS | (0 P25 Sw /9 m )

cT-si2P | MIAMI FL 33155 st | mygms P F3AT o
£ T —4 — o

TILE 1) ) Detele e [l chenge [ additon | &

N PANTALEON, NICOLE NAME

STREET ADDRESS | 19205 NW 84TH CT STREET ADDRESS

GITY-ST-ItP MIAM! EL 33015 CITY-57-2IP

TLE . [ Detete 3 PREsS10e0T [ change  p@adition

HAME NAME TJoHN G- Pg_m

STREET ADDRESS STREET ADDRESS o e ; Z —-J——

CHTY-ST-7P CITY-ST-2PP 8{ ) S © S

TLE [ pelets TmE LICE P £S) OE IS o [ Change Adaition

NAME NAME ji) . BARSR_

STREET ADDRESS STREET ADDRESS -7 880 3 L) 1") 2_

CIvY-ST-2iP CITY-5T-2P N4 Lo =il ;,; ? l °C,

TILE 3 Delete TITLE ) E] Changze [ Adaition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-7P

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-20p GITY-ST-7P

13. | hereby certify that the information supplied withythis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmehtal repol™§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporatwon or the receivel or trustee emy wered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

# with all other like empowered.

o mi inekhe RIRe  Yorks SOCE0-f0/7

SIGNATYAE AND T ;I—’EE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




