FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # L95730 Secretary of State

1.--Entity Name 01-21-2003 90093 001 ***158.75
WORDS FROM THE WOMB, INC.

Principal Place of Business Mailing Address
777 NW 72ND AVE 777 NW 72ND AVE
LOBBY 12 LOBBY 12
MIAMI FL 33126 ‘ MIAMI FL 33126 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # etc. [Tl CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0218531 Not Applicable
=—Zip —_— Country. i = o) Country. e e e e D - $8.75 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PERSLRES, ROBERT Street Address (P.O. Box Numier is Not Acceptable)
3111 SHELING ROAD
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

12. | hereby certify lhat the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with apher like empowered.

SIGNATURE: A @q

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) © .DATE
FILE NOW!!! FEE l?’ ,$15°'00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TILE PC - O efete TIME (I change  [J Addition | &
NAME AKIBA MARGARET faad NAME =]
streeT aooress | 1855 NLE. 193 ST. 21 gQ NE. [Q‘) s STREET ADDRESS g
orv-s-z¢ | N. MIAMI FL NRRTNIY Pe 2313} Q o CITY-ST-21P o
TLE VeT [ Delete TITLE [Jonange [ Addition %
NAME PRISANT, NADIA ZARKIK NAME
STREET ADDRESS | 4400 PALM LANE STREET ADDRESS
Joom stz | MAMERL A e o e o oMo | e _ o
Tme E] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP '
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

cdurisP 0(-13-03 /30?\5264 30

PED OR Wn NAME OF SIGNING OFFICER OR DIRECTOR Date Daglime Phone #"




