2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000053623 : e

1. Entity Name i v " e

KBA ACADEMIES -2, INC.

Principal Place of Business. Mailing Address

29501 S.W. 152nd. Ave. Same
Leisure City, FL 33033

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650973192 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. b : i f .
Miami-Dade 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
John Petro Strest Address (P.O. Box Number is Not Acceptable)
8501 S.w., 200 st.
Miami, FL 33189
City FL ‘ Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalurs, typed or printed name of registered agenl and title if applicable, {NQTE: Registered Agenl signature réquired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible _FiLE NOW!II FEE IS $5§0.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects 1o do so After September 12, 2001 Fee will be $750.00 . T i O
9 re usl Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme SPD O petete TNLE v 3 Change X aadition | S
i A
::I:AEEETADDRESS JOhn G * Petro :TA:;EETADDRESS Jorge M ° ROdrlgueZ g
s 19526 S.W. 137 Ave. s | 29501 S.W. 152nd. Ave. &
Miami Bl _3I1 Q86 Leicure COitsy P, 33033 o
M1 —eb—o3+b o el shre— i ey r—b——a3boo — ©
TILE v 571 Delete ILE [ Change [ Addition | O
NAME it
:’T\:EEET ADDHE‘S,S Don G. Baker STREET ADDRESS
CITY-8T-21P 9526 S.W. 137 Ave, CITY-ST-2P
N Miami;,—FPE—331686
= -1 ’ : O pelete TILE [JChange [ Addition |
- - gy
e~ _ w 40000471 T3 r4——1
o _STREET ADDRESS ] o ) smemonassg — . —12/10/08==01106=-024___ | _,
CITY-ST-ZP CITY-ST-2P sdpkRbl . 25 bl 25 :
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Delete e [ Change  [] Addition
NAME NAME /
. STREET ADDRESS STREET ADDRESS (’L Lj
CITY-ST-ZIP CITY-ST-2F
()13 [ Delete TILE {1 Change [ Additicn
NAME NAME
s EFHEET ADDRESS STREET ADDRESS
“Giry.gr-zp CITY-ST-2P
13. | hereby certify that the informatins ] is filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certity that the information
indicated on this report or Sk wma/H accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment 3

SIGNATURE:




