) e FILED
s Se

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ °" Slécretary of State

18,2003 8:00 am

09-08-2003 90310 047 ***550.00
ALy
DOCUMENT #  P99000053623 {(g \
1. Entity Neme '7";;;
KBA ACADEMIES - 2, INC. / E
Princlpal Ptace of Business Mailing Address b b U b b 7 7 3
20501 SW, 152N AVE 29501 S.W. 152ND AVE
LEISURE CITY FL 33033 LEISURE CITY FL 33033
2. Pringipal Place of Business 3. Malling Address
Suite, Apt. 4, etc. Sulie, Apt. #, etc. EAHECK HERE IF MAKING CHANGES
City & S1ale City & State 4. FEI Numbar Applied For
650973192 Not Appicabic
Zp Couniry Zip Couniry 5. Certficate of Status Desired [ %’gfq Additonal
.- 6. Name and Address of Current Reglatered Agent . 7. Name and Address of New Reglatered Agent
R P PP WS Kol i
MA bl C'S “ ’ )l ! Street Address {P.Q. Box Number is Not Acceptabla)
20501 SW. 152 AVE. ‘ '
LEISURE CITY FL 33033, _
Cot City FL Zip Code

8. The above named entity sutimits this statemant for the purpasa of changing its registered office or registered agent, or beth, in the State ¢f Florida. | am familiar with, and accept

_ the obligations of register .
== : Ql /03
/ /ﬁm g

SIGNAT(H

CR2E034 (4/03)

r P Knanes, ypws o pgted e o ragwiosd ngent and 18 # spoicadle (NGTE: Registerod Agert $ignatuas requiad when reinszating)
w0, FILE NOWH! FEE IS $550,00 . i ‘
LW & 9. Election Campaign Financing $5.00 Mmay Be
. ‘Atter September 10,2003 Fee will be $750.00 Trust Fund Cortribution. d Added to Fess
‘Make Check Payable to Fiorida Department of State
10, . ., OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11~
e ﬁPo e 17 Detete Tme S . , Do  [Maton
NAME GUERRA, ELENA G NAME Z&UZD&—S J@MIWEZ ‘/é{\lw
sthEEr aophzss | 20501 SW.-152 AVE. STREET ADORESS S0/ S;u) /5= &Yﬂ-
or-s-ze [ LEISURE CITY FL 33033 CITY-51-2P ?‘lﬁtﬂ, da 7Y, P 2303 3
e v [ beizte TME 77 O Change [ Addition
e RODRIGUEZ, JORGE M NAME .
STREET A00RESS | 20501 SW. 152ND AVE STREET ADDRESS
Criy-s1-2IP LEISURE CITY FL 33033 CITY-ST-2P
LTI ] Dalete TILE [Jchangs [ Agdition
CMAMEL—— o s Ll T ot e e — - - .
STREET ADDRESS STREET ADORESS
CIFY-ST-71P CIFY-§T-2IP
RILE [l Delets TIRLE DO Crange [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ) CirY-ST-2IP
TmE . O Detete mE O change [0 Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CirY-Sr.Zp CIrY-sT-2P
TiRLE [ Deiste TINE O Change [ Adsilion
NAME HANE
STREEY ADDAESS STREET ADDRESS
ChY-S1-2P J CITY-ST- 24P

12. | hereby certily that the informaticn supplied with this filing doas not quality for the exemplion stated in Section 119.07(3)(i). Flodida Statutes. | further certify that the infermation
indicatad on this repert or supplemenialseptm is true and 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 recgjue stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an ata E o agdress, wih all other like empowerad,

RESTHABTIL Y. Aobisyez M?’/ﬁf/aa U Y22

Caytime Prone #

SIGNATURE:

SIGHATURE SND TYPED OR PRINTED NAME OF SIONING OFFICER GR CIRECTOA




