2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000071222
1. Entity Name A r 25, 2000 8:00 am
GUERRA TRANSCRIPTION, INC. ecretary of State
04-25-2000 90136 045 ***150.00
Principal Piace of Business Mailing Address
1713 WHITEHALL DRIVE 1713 WHITEHALL DRIVE
SUITE 405 SUITE 405
FT. LAUDERDALE FL 333246900 FT. LAUDERDALE FL 33324-6330
T T s LTI
Sulte, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIé SPACE
City & State City & State 4. FE! Number Applied For
65"%075“) . Not Applicable
Zip Country Zip Country 5. Certificate of Status Des'red O $8.75 additional
’ _ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- CT ' Name '
GUERRA’ NINA Street Address (F.O. Box Number is Not Acceptable)
1713 WHITEHALL DRIVE
SUITE 405
FT. LAUDERDALE FL 33324-6930 , . ‘
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt sighature requirad when reinstating) DATE’
g anadocewdetar ™ | aerMaY 1 2000 Foo wilbagsanon | 'O EeCinCamesgaFrencig - $5.00 y o
4re : 3 N Trust Fund Contribution. 0 Added to Fees
{See criteria on back) i Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PST [ Detete TITLE [ Change ] Addition
NAME NINA GUERRA NAME
STREET ACDAESS | 1713 WHITEHALL DR #405 STREET ADDRESS
CITY -ST-2IP FT LAUDERDALE FL CITY-$7-2IP
TILE [ Detete TITLE [JcChange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TITLE O celete TITLE [Ochange [ Acdition
NAME — 1 e A= = e Se— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attayent with an address, with all other like empowered.

/);/».\_Qqqm M) Nina Guerra gf/g/looo (954) 475-7261

SIGNATURE ANDTVP? oR Plp(n*iﬁ NAME OF SIGNING QFFICER QR DIRECTOR Cate £ Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



