y ‘ FILED
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # - P94000056750
1. Entity Name 04-17-2003 90620 013 ***150.00
KINDER BABEZ ACADEMY INC.
Principal Place of Business Mailing Address
9526 SW 137 AVE 9526 SW 137 AVE
MiAMI FL 33189 MIAMI FL 33189
2. Principal Place of Business 3. Mailing Address H""II”“ m” |m| ||m |||“I|l|| |||Il IIMI Iml u"mm““ .I"
Suite, Apt. #, stc. Suite, Aot. #, ete. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650526128 Nol Appicable
Zp Country ’ Zip Country 5. Certilicate of Status Desired O $875 Additional
: Fes Required
— -~ ~——gName and Address of Current Raglstered Agent : =7 Nameand Addresa of New Registered Agent
Name
PEmO' JOHN Street Address (P.O. Box Number is Not Acceptable)
8501 SW Sw 200 ST
MIAMI FL 33189
City FL Zip Coge

8. The above named entity 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.

CR2E034 (10/02)

|

SIGNATURE
- Signature, typad or printed nama of registered agent and title if applicabla. {NQTE: Registered Agent signature raquired when rainstating) DATE
LN e e e e | .
. AﬂFILE‘NOV;‘&%'E&E‘]_SIIi“sgs'OD: Oa - - — = 97 Election Campaign Financing $5.00 May Be
* er May 1, ee will be 50.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE o [ beletz TIFLE [OdChange [ Addition
wve  PETRO, JOHN G NAvE
STREET ADDRESS 18SW 200 ST STREET ADDRESS
CITY-§T-21P IAMI FL 33189 . CITY-ST-2ZIP
TITLE [ Delate TTLE [ change  [J Addition
NAME ER, DON G NAME
STREET ADDRESS 780 SW 172 TERR STREET ADDRESS
CiTY-51-2IP IAMI FL 33188 CIFY-ST-2iP
~TLE e ' = i Doete | WL ’ T - B . [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor e and accurAly and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trusteerempowered 10 exgplite this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witi&( address, with all gther) mpowered.

; w\ = s _‘.1' -t
SIGNATURE: __(SIQRAT Uf‘/’g GCRAUIRED Ooffv 2dRo 7//(/03 2-382-521/
W ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




