2002 UNIFORM BUSINESS REPORT (UBR])

PECH)HSNLaJmI:/IENT # P00000039788

NEW BEGINNINGS MATERNITY SERVICES, INC.

Principal Place of Business hailing Address

21200 NE 14TH AVENUE

MIAMI FL 33179 MIAMI FL 33179

21200 NE 14TH AVENUE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, atc.

s |

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90213 028 ***150.00
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DO NOT WRITE IN THIS SPACE
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1~ .

City & State City & State 4, FEI Number PPUED FOH Applied For
oS 17 9—&,Q Not Applicatle
Zip Country Zip Country e ) ‘ $8.75 Aaditional _____
I I B e
e - B.:Name and-Address of Current Regtstéred Agemt—. T - 7. Name and Address of New Registered Agent
Name
MAN, STEVEN A
FEIN , S N Street Address (P.O. Box Number is Not Accepiable)
8530 STATE ROAD 84
DAVIE FL 33324 T
} City FL | 20 Code
8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and tite if appficable. (NOTE: Ragistared Agent signatura required when reinstating) DATE
9. This corporation is gligible to satisfy Its Intangible FILE NOW!!! FEE IS. $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do sc. d After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Deizte TITLE O Change  [J Adcition | 5
NAME JO KECK, PAMELA HAME 2
sraceT aooress (21200 NE 14TH AVENUE STREET ADDRESS 3
orv-st-ze |MIAMI FL 331797 CITY-ST-2P o
X c
TILE \ [ Delete TILE [ change [ Addition | O
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP =~ W CITY-ST-ZIP
T T Delete TLE CTCrange L) Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5§T-2IP CITY-ST-2IP
TIE O betete ~- ~§ TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2P CITY-ST-ZiP
TITLE J Delete TITLE [JChange [ Addifion
NAME - NAME
STHEET ADDRESS - - STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-ZIP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl.with an address, with all other like empowered.
SIGNATURE: __ TWNILAA SO f GEPIIRED Y-1f-02 36 984 /2
SIGNATURE ANE TYPED OMHCER OR DIRECTOR Date Daytime Phone #




