2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005019 Apr 18, 2001 8:00 am

1. Entity Name

KBA ACADEMIES -1, INC.  *  * ecretary of State

04-18-2001 90048 033 ***150.00

Principal Place of Business Mailing Address
9526 SW 137 AVENUE 9526 SW 137 AVENUE
MIAMI FL 33188 WMIAM! FL 33189

95 20 50137 hha | 452 S ;37 fhel
Suite, Apt. #, elc, Suite, Apt. # et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0889012 Applied For
M | { \F‘L ﬁ\ { | PL Not Applicable
Zip Country Zip Country : $8.75 Additional
els ; ; . i -
3% E ? 6 OSA’ 3 ; ’ S?QD bgﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREVITI, PETER ESQ. Street Address (P.0. Box Number is Not Acceptabl
5825 SUNSET DRIVE reel ress (P.O. Box Number is Not Acceptable)
SUITE 210
MIAMIE FL 33143
City F L Zip Code

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 Flerida

SIGNATURE
Signature, typed o printed rame cf registered agert and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ! . . )
Tax filirwgrlJ requirememgand elects tgdo $0. : After MAY 1, 2001 Fee wiﬂ$be $550.00 10. $Iect|on Lampaign Financing $5.00 may Be
oo rust Fund Contribution, ] Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TmE D O Detete TITLE Ples e v~ ohenge [ Addition
NAME PETRO, JOBN NAME Parvteo | Jonw
staecT anoress | 9526 SW 137 AVENUE sETADDRESS | QT2 Swe i3 7 Pros
CITY-5T-2P MIAMI FL 33188 CITY-ST-2IP e van , Fr 3 AP L
TITLE 1 Delete TITLE ¥ P [ change [ Addition
NAME NAME Down G, G AweR_
STREET ADDRESS sweeraooaiss | ] RGO Swws 17T TRAE
CITY-5T-7IP CHTY-ST- 217 m 7 rAm ¢ Fo 231 9.
TITLE [ Detete TITLE (I Change [ Additios
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2P
TITLE O Delete TITLE [l Change [ Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-5T-71P GITY-$T-71P
TITLE [ Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE [ Delete TI1LE [ Change [ Addition
MAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplisdwiththis filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental Teport is true g accurate 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 rece‘we;,o‘f trustee empower, execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment Wwith an ess, with/ajl gther like empowered.

SIGNATURE: : Johe p ot y/i0for  30C3§9-575 |

KSIGNATU RE ANW OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytime Fhone #

J

S

- CR2E034 (10/00}



