2001 UNIFORM BUSINESS REPORT (UBR) ¥ Jun 19F§%(1)3:1D800 am

DOCUMENT # POO000050197 Secretary of State

1. Entity Name
LMNOP TRANSCRIPTIONS, INC. 05-14-2001 90043 023 ***150.00
w e \
Principal Place of Business Mailing Address L)V
535 SE 8 STREET 535 SE 8 STREET
HIALEAH FL 33010 HIALEAH FL 33010
T T g TR T
Suite, Apt, #, etc. . Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Numbar Applied Far
66' fO 20 q 5 q Nat Applicabla
Ze Couniry Zip - | Country 5. Conificate of Status Desired [ fg-g?q Addional
8. Name and Address of Current Registered Agenl 7. Name end Address of New Registered Agent
= —— - o — - . N_arne ~- ——— e | —_
RIZO, LUIS
. ‘| Street Address (P.O. Box Number is Not Acceptable
535 SE 8 STREET (PO Box Number ’
HIALEAH FL 33010
City FL l Zip Code

""8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or boih, in the State of Flgrida.

SIGNATURE
Signature, typed or priied name ol regiciered agent and bie i applicabie. {NOTE: Ragi: d Agent Bgr Quitad whon row ) OATE
9. This corporation is eligible to satisfy i3 intanglble " FILE NOWII! FEE IS $150.00 10, Elecs ian Fi .
Tax fiing requirement and elects 1o do sa. Atter MAY 1, 2001 Fee will be $550.00 e roancit oy $5.00 wayBe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D O Delete ] me O chenge [ Addlion | 3
NAME RI20, LUIS NAvE : =4
STREET ADDRESS | 535 SE 8 STREET STREET ADDRESS 3
or-S1-20 | HIALEAH FL 33010 ciry-gt-2p o
- o
TITLE [ oetete f e O ctenge [ adsition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21p | cirv-se-ze
TILE ] Deleta TILE [ Chanpe [ Addition
o NAME ) HAME
STREET ADDRESS T e el TRt ADUMESS - — - . e i||||| s
cIY-ST-2P ] cny-st-ze
e 0 peete g e [ Change (7 Aadition
NAME J nane
STREET ADDRESS || STREET ADDRESS .
CiTY-ST-2P 7 CTY-5T-2P
TLE Ooees TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
I E GITY-§T-2P
TME [ pekete F me Ochange  [J Asdtion
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P g crv.sr-ze

13. | heraby ceni{z_mat the information supplied with this filing does aot quality for the exemplion stated in Section 119.0?%3)0). Florida Statutes. | further certily that tha information
indicated on Lhis report or supplemental report is true and accurate and thal my signature shall have the same legal eHact as if made under oalh; that | am an officer or direcior
the corporation or the receiver or trustee empcM;ef 5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on en attachment with a R, §ll other iike smpowsred.
Wuis i 29 4[28[ol (305 go3-1814

SIGNATUR
RE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIREGTOR Daytima Phone 4




