FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

™

PROFIT FLORIDA DEPARTMENT OF STATE : .
CORPORATION A DEPARTHENT O .~ Mar 22,1999 8:00 am
ANNUAL REPORT oo St : Secretary of State
DIVISION OF CORPORATIONS 03-22-1999 90136 033 ***150.00

1999 2>
DOCUMENT # |.95730 L

1. Corporation Name o

WORDS FROM THE WOMB, INC. e
Principal Place of Business Maiing Address “ll”l'“ |I’ |“|| ||I||Nm Il" ||||m|“ ||||l|l|” |‘|“ I|||| ||||
2654 NW. 215T TERR 2654 NW. 21ST TERRACE
MIAMI FL 33142 MIAMI FL 33142 ! i
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- . 08/13/1980
2. Principal Place of Business 2a. Mailing Addregs 4. FEI Number . : Appliad For
2 117 D)W Taud Avemelsl 111 N W 32ud fvend 6502185 Not Appicable
Suite, Apt. #, etc. ' Suile, Apt, #, gtc. iti
Ap ; : P l 5. Certifcate of Status Desired O $8.75 Add_monal
E‘ \ - ;ﬂ \ -— ] Fee Required
— i &:Slate L t City 4 State 6. Election Campaign Finan\cling 0 e $5(l0 May Be ' {E
Z3\= =(’-ﬁ'sn;im~-— —~ o - m h’n i 3 Trust Fund Contribution . =~ Added to Fees S
Fdl . é " Country ™™ Zip* © T Country- 8. This corporation owes the clirment year intangtble :
;‘ % \cQ, Eﬂ T El % s& L Eo—l Personal Property Tax, [1¥es L'hﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81 Name
PERSLRES, ROBERT 82| Street Address (P.O. Box Number is Not Acceplabl
2801 UNIVERSITY DRIVE #205 ; Street Address (P.0. Box Numbar is Not Acceptable) ‘
CORAL SPRINGS FL 33065 83| - "
84| City FL as| Zip Code i
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered Coabe
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. o
SIGNATURE . i .
Signaturs, typed or printed nama of registerad agant and tile if applicable. (NOTE: Registered Agent signatura raquired whan reinsiating} DATE 6\: I
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22 o
e PD {J CELETE 1A TME i CChange  ClAddiion | =, I
NAME AKIBA MARGARET 1ZNAME coey ’ 3 ' i
stReeT aooress| 1855 N.E. 193 ST. 13 STREET ADDRESS | i g ‘
CITY-ST-2P N. MIAMI FL 14CITY-ST-ZIR_ -, E' ¥
TME VST : [ DELETE 21TME . OCrange  [Addiion | O %
NAME PRISANT, NADIA ZARKIK 22NMME o0 - |, :
smeeTaporess| 4400 PALM LANE 23 STREE[?E![!RES N Co
L A .
CITY-ST-ZP MIAMI FL 33137 zacmv-stap |- ) L
TIME . [J DELETE IATME ’ . [QOChange [ Addition o
NAME 32 NAME '
STREET ADDRESS . 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TMLE ' {J DELETE 4.1TME {Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS o 43 STREET ADDRESS
CITY-ST-2ZIP . acmystze [ "
TME [[] DELETE 54 TIILE ~eme, ~ [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-2IP 54 CITY-ST-2ZIP
mE . - [ DELETE 6.1TME ClChange  []Addition
NAME 6.2 NAME
STREET ADDRESS L ) 6.3 STREET ADDRESS )
CITY-ST-2P + 6.4 CITY-ST-ZIP i

4. | hereby cenify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes..| further certify that the information
indicated on this annual report or supplemental annual report 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 corporatjon ar théyaceiver or trusigaempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,pr on anikttaghment withlan q‘dress, with all other like empowered. :

SIGNATURE: AL R D D)Bmlqﬁq [3b§ ﬁ = L




