, FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORY (UBR)
CooUNENTs POD0000O7SSS /| gllp]  Serery afState

1. Entity Name

NEW BIRTH RECORDS, INC.

Principal Place of Business Mailing Address
13230 NW 7TH AVENLE 13230 NW 7TH AVENUE
NORTH MIAMI FL 33168 NORTH MIAMI FL 33168
B — AR R
a3 Nw (»ssk |8 Nw 1B5ST

Suite, Apt. #, efc. Suite, Apt. #, efc. Q’@HERE I MAKING CHANGES

Cil‘y & State . . ity & State 4. FEI Number Applied For
WOJM . p\ o DA [ Q\DQJ Or 650974595 Not Applicable

Zip Y1 Country Zi Country " ' $8.75 Addiional
23 W7 é 3 i L07 5. Certificate of Status Desired 1 Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAHKE' LEONARDO D ESQ Street Address (P.0O. Box Number is Not Acceptable)

3340 MCDONALD STREET SUITE A

MIAMI FL 33133

4 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant ang title it applicable. (NDTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ A )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TOLE D : O delete TLE [ changa [ Addition
NAME CURRY, VICTOR T NAME
sTREcT ADDRESS | 13230 NW 7TH AVENUE STREET ADDRESS
orr-sr-ze - | NORTH MIAMI FL 33168 CITY-5T-2PP
TITLE D [ Delete TmE [ changs [ Addition
NAME KELLY, JOHN NAME :
STREET ADDRESS | 13230 NW 7TH AVENUE STREET ADDRESS
orv-stz2p | NORTH MIAMI FL 33168 CiTY-5T-2p
TITLE D O Delete TITLE T Change [ Addition
HAME HOWARD, RUBYE NAME
STREET ADDRESS | 13230 NW 7TH AVENUE STREET ADDRESS
CITY-ST-2iP NORTH MIAMI FL 33168 GITY-ST-2IP
TITLE [ pelete TILE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TME [ Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TTE [ Detete TITLE [O change [ Addition
NAME NAME
STREET ADUIRESS STREET ADDRESS
CITY-57-21P CITY-ST-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corpgration or the re T of Irustee empowered 1o exequte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmjent yith an gddress, with gll other like empowered. '

SIGNATURE: Y TEOHRX ?rwﬁwmm@ ’ ‘/.2%'3 25853700

\ SIGNATURE ANDT\‘*D OR PRINTED MAME OF SIGNING OFFICER OR DIfECTOR Date Daytima Phone #

CR2E034 (10/02)

AY %ZJ.BZU



