2001 UNIFORM BUSINESS REPORT (UBR)

1

FILED

DOCUMENT # POO000058234 .,

1. Entity Name

R.N.B. TRANSCRIBERS, INC.

-

Feb 12,2001 8:00 am
Secretary of State

01-24-2001 90072 047 ***150.00

Principal Place of Business

8035 SW 107TH AVE.. SUITE 104
MIAE FL 317

Maiting Address

6035 Sw 107TH AVE.. SUE 104
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

L

G

Suite, Apl. #, atc.

Suile, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumbar . Applied For
dg:—- IO Z/ (7/21_{_ I . |NotApplicabls | _
- -Zip e wme | Country — - Zip 7" ““Couniry N, ) $8.75 Additional b
8. Ceriificate ol Status Desired O Fee Roquired
6. Name and Addreas of Current Ragistoted Agent 7. Name and Addresa of New Registered Agent
-|m—T= NPRENEETSe S Y = LS N EESEY R Sy Name_;,._. . MBS e i o L mems s —
SHUPACK' ROBERT A ESQ. Streat Address (PO, Box Number is Not Acceptable}
4800 N. FEDERAL HWY., SUIE 300D
BOCA RATON FL 33431
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signaiure, yped o Drinted name of registerad agant rnd titlke if aoplicable. {NOTE: Reg Agent recnuicad when rei BDATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electio o
n . E C n Financin
Tax filing requirement and efects 1o da 0. After MAY 1, 2001 Fee will bo $550.00 e e ™ fdsdﬂom'g:g Bo
{See criteria on back) O Make Check Payable o Department of State )
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 —_
TME D O] Oelete e Clchange [ Addition | S
NASE BROWN, RUTH N NAME g
strect aooeess | 8035 SW 107TH AVE., SUITE 104 STREET AODRESS 3
CITY-ST-3P ciry-s1-2P
MIAM! FL. 33173 — o
WIE ’ 3 peteta TITLE O change [ Addition | &
NAME HAME
STREET ADDRESS GTREET ADDAESS
CiTY-§3-2p .. N OIFY-ST- 2P - e
TILE 1 oelete e O Change [ Acaiion
NAME NAME
~.{~STREET ADORESS -j == — &= = TS e e T RS s B B GTREET ADORESS | |~em- oo o = = mmmi o - o . v,
CITY-ST-2IP ’ CITY-ST-2IP
mE £ betets TME O thnge [ Addition
RAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-P CmY-ST-2P .
TME 7 Delete TILE O cChenge  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-St-2f ciTy-ST-2p
TITLE [ palete TILE {1 Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P GIEY-ST-2P
13. 1 hareby certify Ihal the information supplied with this filing doas not guality for the examption stated in Section 118.07(3)i). Floricia Statutes. | further certity that the information
indicalad on this repart of supplemertat 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 direclor
of the comporation of the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwith an address, with all other like ampowered.
SIGNATURE: /R 20 [2280 /.?m’)ﬂ%’@éo
TYPED OA PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Chia Daytma Phona #



