'

-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053623

1. Entity Name

KBA ACADEMIES - 2, INC.

Principal Place of Business

%26 SW 137 AVE

MIAMI FL 33186 MIAME FL 33186

Mailing Address
9526 SW 137 AVE

It

FAr T

RS

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90109 019 ***150.00

TR

City & State City & State 4. FEI Number @P le0H Applied For
6 O }* Not Applicahble
Zip Country B e Country 5. Cerlificate of Status Desied ~ []  $6-79 Addilional
- N - - s : . - . =« -= feeRsquired A
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name f
\)d A A P‘Q, M‘O
BIANCHI’ PETER C JR. Street Addrpss (P.O. BoxNumber is Not Acceptable)
255 UNIVERSITY DR e TR T S R
CORAL DRIVE FL 33134 -

Vi

City o FL

Zj%Code

3,89 |

8. The above named entily-sUbmits this Sate

SIGNATU [

nt for the purpcse of changing its registered office or registered agent, or both, in the-State of Florida.

Joan J% P 4

registered agent and titla if applicable.

Signalure, M T print

{NOTE: Registered Agent signature required when reinstaling) AATE

9. This co
Tax filing requy

ralion is eliglle to satisfy its Intangible
ni and elects 10 do so.

FILE NOW!It FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elsclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {o Fees

(See criteria on back) (M| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SPD 3 Delete TILE Ol change [ Addition
NAME PETRO, JOHN G NAME
STREETADDRESS | 9528 SW 137 AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 23186 CITY-5T-2P
TILE v 1 palets TMLE O change [ Addition
NAME BAKER, DON G NAME
STREET ADDRESS | 9526 SW 137 AVE STREET ADDRESS
CITY-51-21P MIAMI FL 33186 CITY-ST-2IP
T B T T = ST e S N e S e - e ] Change ™ [} Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TILE [ Delete TITLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME o . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P .

indicated on this report or supplemental report is tr
of the corparation or the receiver or irustee e
changed, or on an attachment with an a;

SIGNATURE:

like empowered.

Jom At

13. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sal~&u/4y 9

V/’T/’/

SIGNWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #

CR2E034 (10/00)



