2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P94000056750

KINDER BABEZ ACADEMY INC.

s Sgp
L/ ecretary of State

09-16-2002 90091 006 ***550.00

/|

Mailing Address

9526 SW 137 AVE
MIAMI FL 33189

Principai Place of Businass

9526 SW 137 AVE
MIAMI FL 33189

2. Principal Place of Business 3. Mailing Address

10

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

16,2002 8:00 am

City & State City & State 4, FE) Number 65-0526128 Applied For
Not Applicable
Zi Count Zi iti
P ountry ® Country 5. Cortificate of Status Desred ~ [1 98+79 Addiional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
Name
PETRO’ JOHN Street Address (P.O. Box Number is Not Acceptable)
8501 SW SW 200 ST
MIAMI FL 33189
[~}
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and titla if applicable.

DATE

(NOTE: Regi

d Agent qui

when reinstating}

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Tax filing requirement and elects to do so.
a

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIHECTOHS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE P O Delete TITLE [J change  [] Addition 8_

NAME PETRO, JOHN G NAME =

STREET ADORESS | 8501 SW 200 ST STREET ADDRESS §

CITY-ST-ZIP MIAMI FL 33189 CITY-ST-2IP u
— @

TITLE VP [ pelete TITLE [ Change (] Addttion | &

WAvE BAKER, DON G hae

STREEFADRESS | 7880 SW 172 TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-ST-27P

TMETT = - — = pawg |- [Change [T Adciion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

TITLE [T oelete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-ZP CITY-$T-2IP

TITLE [ pelete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. ! hereby certify that the informatips f
indicated on this report or sup@lemental report is
of the corporation or the regéiyag or trustee empowerdy tq
changed, cr on an attach

SIGNATURE:

r like empowered.

itf) this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
8g anc accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

EQUIETIY TP §fegfiz 3o 3RISTSY

K SIGNATUREJANG

Data Daytime Phone #




