FILED

PROFIT <
CORPORATION

ANNUAL REPORT g e -/
1997 ) g m_‘,‘...;‘:‘

Sandra B. Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # P94000029702 (5)

1. Corporation Name

BIRTH ETC., INC.

Principal Place ol Busingss Mailing Address

0

8955 Sw 87 CT 8855 S.W. 54 STREET
SUITE 108 MIAMI FL 331856724
MIAMI FL 33178
us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphad For
21 26] §5-0483140 Not Applicable
Suile, Apt. #, ¢lc. Suite, Apl. #, elc. i
Y f e AP B. Cerificaie of Status Desired ] $8'75 Add}honal
22| ;l Fea Required
City & State City & State &. Election Campaign Financing $5.00 may Be
23! 28] Trust Fund Contribution Added 10 Fees
| dw Couniry Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24| 25 ?91‘ 30 Florida Statutes Yes [ No
§. Name and Address of Current Regls'\tered Agent 10. Nama and Address of New Registered Agent
CARBO, JOSE -‘ 1] Name
8855 S.W. 54 STREET 82| Sweool Adoress (P.O. Box Number s Nol Acceplabie)
MIAMI FL 33165
83
84| City FL B5¢ Zip Code

agenl | am fam liar wih, and accept the obligalians of, Section 607.0505, Florida Stalutes

SIGNATURE

13, Pursuant (o Ihe pravisions of Sections 6070502 and 6071508, Flonda Statutes. the above-named corparalion submits this statement for the purpase of changing ils ragistered
office or reg:stered agent, ar both, in the State of Florida. Such change was authocized by lhe corporation's board of directors, | hereby accept the appointment as registered

Slgratine Typgd en prined name obegisiesd agen a0d Hike f apphcabme (HOTE Hegestered Agert s gnalure iegred when renstabing} DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ peeere 11 TILE [T change  [LJ Acdition
NAME CARBO, CLARISSA 1.2 HAME
strerT ancress | 8855 S.W. 54 STREET 1.3 STREET ADDRESS
Y -ST-78 MIAMI FL 33165 14CNY-51-2P
Tt [ oewete 21TIME [ change [ Addition
NAME 2.2 HAME
STREET ADDRESS 23 STRELT ADDRESS
CITY- 8- 2P 2 4 CITY-ST-2IP
TIIE [T beLete 31 TIILE [F Change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CY-51-71P 3.4, CITY-51-2IF
T1iE 7 oELETE 417TI0LE CTchange [ Adddtion
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
LTy §1-71P 48 CAY-S1- 7P
I [ peLETE 51 TITLE [IChange  [J Adaition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-2IP
TLE . [T DELETE 6.1TMLE [Jchange T Addition
NAME 6.2 NAMI
STHEET ADDRESS 63 STREET ADORESS
Cify-§1-2IP 64 CITY-5T-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

N A iﬁa/ﬁl/u’/

FrFYr.SSF L  JREI Y "

14, [ do herchy cenify that Ihe nfermalion supphed with this fing does not gualify lor the exemption slated in Section 119 07{3)(1), Florida Stautes. 1 further certify that the
informatian indicaled an this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that
| am an officer or direclar of the corparation of the receiver o trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name

CR2ED34 (9/96)



