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2001 UNIFORM BUSINESS REPORT UBR)

" DOGCUMENT # P94000056750

# 2

1. Entity Narpe *

KINDER BABEZ ACADEMY INC.
Principal Plate of Business Mailing Address
9626 SW 137 AVE 9526 SW 137 AVE
MlAM! FL 33189 MIAME FL 33189

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. 4. elc.
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9. This Conpesettti s eligible to satisty its Intangible

Tax fillng requirement and elects to do so.

"FILE NOW!!! FEE IS S $150.00 °

" Afier MAY 1, 2801 Fee will be $550.00° Trust Fund Conmibuton.

- - 10. Election Campaign Financing
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Added to Fess
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A — - _-OFr'cr:R.. AND DI'-"IECTORSW - J2. _ ADDTI’IONQI(‘HANGE‘-‘. TO OFFICERS AND DIRECTORS IN 11 -
me ... |S Woeer ~ Joe = 7| e T Tommge  [haston | S
NAME ARES, NORA L NAME T, L. 2
smeet svoress | 8825 S.W. 19 TERR STREET ADDRESS o 3
oy - ST-2P MIAMI FL 33155 CIrY-§1-2ZP I ﬁ:{
e P [ Deteie s T Dlomge D Addion | &
NAME PETRO, JOHN G ‘ NAME
STREET AppResS | 8501 SW 200 ST STREET ADDRESS
Lr-stap MIAMI FL 33189 ciry.-S1-27 e e e lon
TE O petete THLE O Change  [J Aadition
MME BAKEH DON G _ ) e _
" smeericoress | 7880°SW™ 172°TERR T 0 T - TY STREETADORESS | T T o
crv-s-2p | MAIAMI FL 33188 ciy- 512
e : O petate e Clchage [ Addifion
NAME NAME ..
STREET ADDRESS STREEY ADDRESS
Y- S1-2P CTy-ST-2P
TME O perets TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . cury- 511
me bl e TEEemIEIT : Doses ™7 § THE Faooo o Domnge T addgiion
_WE. e ne, e . _WE. - - .- Toow s T L
STREF”\DD“ESS N - Rk 'smmmnnEss
omy-st-ap |- . e . omy-s1.P e

13. ) haieby Gertify that the information supplied with this filing doas nat quahl'y ior the exemmion stated j hSacnon t119&07%3)(:) Florida Statutes. | further cartify thet the information
aybtha same lagal @
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