' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P0O1000003287 ecretary of State
1. Entity Name 04-03-2003 90195 003 ***150.00
R.B.E. TRANSCRIPTIONS, INC.
Principal Place of Business Mailing Address
1700 S DIXIE HWY STE 103 P.Q BOX 3735
BOCA RATON FL 33432 BOCA RATON FL 33427
2. Pr\‘ncipal Place of Business a. Mairing Address ‘ ‘"“ll’ m |Il|‘ I"" |||“ |||" llul “m ||||| ll“l ““} “l“ ’|l} ll“
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Numbger Applied For
65—1072772 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name = - ) - T T
WAHNER, XAVIER J Street Address {PO. Box Number is Nol Acceptable)
1700 S DIXIE HWY STE 103
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
h Signature. typed or printed name of registerad agent and titie it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIM FEE IS $150.00 ) ) ] .
: 9. Election Fina
After May 1, 2003: Fee will be $550.00 Trjzt!Func:jaénoﬁlr?bnun;n nend O ?dsd.eq}(zuhll?éf N
Make Check Payable to Florida Department of State S Ame—n s ene cEE s —
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ belete TIE P [ Ghange Addition
NAME MOHAMMED-ELLIOTT, RUBY NAME
streer aooress | P O BOX 3795 STREET ADDRESS
CITY-ST-2tP BOCA RATON FL 33427 CITY-ST-2IP
TLE . [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o e — e Dvetete . e PR S ' - e - — [Z)-Change  [T] Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE O velste TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE Cl pefete TITLE [ change £ Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITy-57-7IP . CITY-S7-2IP

12, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on this report or supplemental 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 the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an addrasg, with afl other lik powered.

SIGNATURE: # i WeMNI S WA QUIFRGSEY Mohammed-Elliott »£3.30-03  561-302-7829

smnm-und AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

LEPIT)

dd

CR2E034 (10/02)



