2003 FOR PROFIT CORPOF
UNIFORM BUSINESS REPOR

FILED

]

DOCUMENT #  P00000058234

1. Entity Nameg

R.N.B. TRANSCRIBERS, INC.

01-17-2003 90055 008 **

Principal Place of Business Mailing Adcress

8035 SW 107TH AVE. SUITE 104

MIAMI FL 3317 \ MIAMI FL 33173

8035 SW 107TH AVE.. SUITE 104

2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, elc. Suite, Apt, #, atc.

Feb 24, 2003 8:00 am
Secretary of State

*150.00
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City & State City & State 4. FEI Number Applied For
65-1021425 MNot Applicable
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8. The abave named entity submits this statement for the purpose of changing its ragistered offica or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
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FILE NOW!! ‘FEE I$ $150.00
~ - "% Atter May 1,2003 Feo will be $550.00
" Make Chec{t Paysble to Florida Department of Stata

; ;
: 8. Election Campaign Finarcing . %5
i

Trust Fund Contribution,

.00 May Ba !
Added to Fees

_OFFICEAS AND DIRECTORS =

-._ADDITIONS/CHANGES TO OFFIGERS AND OIRECTORS IN 1 1- R

A0, .. - e g
me D O Delets TinE OJcnnge [ Addiion | §
nue ' |BROWN, RUTH N v =X
STREET ADDRESS 8035 SW 107TH AVE., SUITE 104 STREET ADDRESS § .
omv-s1-ze \MIAMI FL 33173 Cy-sT-21p &G
e O poletz TME O Change [ Addition Z
WAME NAME i
STREET ADDRESS STREET ADDRESS '
GITY-57-2p £ city-s1-2p
LE 3 oekern TINE T thenge ([ Adaire | —
e SR . - N MAME o e N
STREET ADDRESS ' STREET ADDRESS :
CIY-ST1-2IP CIY-51-21p
TINLE 3 pelere ™ TNE [ change [ Acdition
NAME . ) RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-np CTY-51-2P
e 0 Derete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
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12. | hereby cartity that the information supplied with this fiing dees nat quality for the exemption stated in Section 1 19.C7(3Xi), Florida Statutes. | further certify that the information |
" indicated on thls réport or supplemental repcrt is true ang accurate and thal my signature shall have the sama legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or lruslee empowerad {0 executa this report as required by Chapter 807, Florlda Stalutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachrp Birpdth an address, with all like ampowered.
H p b n o
SIGNATURE: ___ S8/ UBA A MARSED [~/40 P
PRINTED NAME OF BIGNTNG OFFICER OR DIRECTOR Dare T Dayima Frone ¥
|




