FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

[~ oI WY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J99999 Secretary o )
1. Entity Name 02-17-2003 90251 042 ***150.00 <
DANIA ALEN COURT REPORTING SERVICES, INC.
Principal Place of Business Mailing Address
ALEN, DANIA % DANIA LAZO DE LA VEGA
1468 N.W. 13TH TERRAGE 435 W. 76TH ST.
MIAMI FL 33125 HIALEAH FL 33014
us .
2. Principal Piace of Business 3. Mailing Address
XY AW 1S D .
Suite, Apt. #, eto. Sufte, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEI Number Applied For
Moy, LaKes L. 650015510 Not Applicabie
Zip Country . Zip Country - ) $8.75 additional
: 350\ 2 E U.SP\' 5. Certificate of Status Desired [ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B A T R Namep~ o _ _ e 2:@})— e e - o
]
ALEN, DANIA | D78 yartel .
. g Street Address (P.O. Eo’wumbe is Not Acceptable
‘1468 NW. 13TH TERRACE . Mo e N w X (W
MaML L 22,0
~HAHEAH 33044 City . ' ip Code
— - = Mo, FL | 2=5oS
8. Theabovs namgd entity subr?.us this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatidqs okregistered agent. .
SIGNATURE d
Sign| —Typed inted nama of registered alﬂanr and litle if applicabie, (NCTE: Registared Agent signatura requiced when Isinstating) DATE
FILE NOW!!! FEE IS $150.0 !
E NOW!I!! FE 150.00 ! . L ‘
by i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fundac;?rﬁ:uﬂ:na " 0 Afdsdﬁqo“ﬁi‘;f ¢
Make Check Payable to Fiorida Department of State ' '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THE PDV O oelete TITLE CJ Change [ Addition | &
NAME ALEN, DANIA NAME 2
STREET ADDRESS | 1468 N.W. 13TH TERRACE STREET ADDRESS 3
CITY-51-21P MIAMI FL 33125 CITY-ST-2iP uOcd
TIMLE [ Deleta TITLE [J Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P ;
TITLE [ Deete ME [Jchange [ Addition :
- - T e e e ———— r— . .- == . - - - . - B T E - H
NAME NAME :‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I1P
TITLE 7 Detete TITLE [ Changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Derete mE . [l change  [J Addition
NAME NAME
- STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTy-ST-2IP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this ﬁﬁné; does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporation or eiver or rustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia nt with an address, with all other likp ampowered.

SUARIEBURED  5-1-02  3os-35¢.99,,

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR




