FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90221 001 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . 90026750
DOCUMENT # P02000030865 iy
1. Entity Name
SP.J TRANSCRIPTION, INC.
Principal Place of Business Mailing Aadress
14742 SW 176 TRR 14742 5W 176 TRR
MIAML, FL 33177 MIANI, FL 33177
R (T TR
L #, et Sulte, , lc.
Suite, Apl.#, ek Hlte, Ap1. 8. ¢k D] CHECK HERE IF MAKING GHANGES
Ciiy & State Chy & State 4, FE| Number Applied For
- - - - - O =0 58 57 23 -]Not Applicable
Zip Couniry 2p Country $8.75 Addtiona!
8. Caertificate of Status Desired [m] Foo Reguired
6. Name and Address of Current Regiatered Agent 7. Nama and Addrexs of New Regiatered Agent
Name
SAAVEDRA, CLARA | -
14742 SW 176 TRR . Sireet AGCress (P.0. Box Number 13 Not Accepiable)
MIAMI, FL 33177
City FL | Tip Code
8. The above named entity submils this stalernent for the purpose of changing its regissared office of retiistered agent, of both, In the State of Florida. | am familar with, and accepl
Ihe obligations of registered agent.
SIGNATURE
Bignaiush, il ¢ st rarmd O sigisig s syt s lile i apicam {NOTE: [5] 3
9. Elevtion Campalgn Financing $5.00 may Be
i o Trugl Fund Contribution. O  Addedte Fees
i . . C -
g AR e - T - - . ]
10, B OFFICERS AND DI TORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 - -
e P - O el e o [(YCrange 3 addivon | &
NAME | SAAVEDRA, CLARA Wt ]
STEET ADORESS 14742 SWITETRR - SYREEY ADDRESS §
CITY-SE-1P MIAMI, FL 331T7 " cy-st-he . 2
e 1 ekl ne D) Cramge (] Addi5on g
NAME Ll .
STREE] ADDRESS SIREET ADDRESS
cTy-51-20 cov-51-2p
me [ oelee MLE [ Change [ Addifon
NAME HAME
STREEY ADDRESS STRETADDRESS
L5128 .51 )
Mme [ Detex E O Ctange [ Additon
(s NAE .
STAEET AHDHESS - . — —— - - SRt 1 AbDRESS 'F - - - e e - —
eirY-51-2P cav-s1.2F
e [ Delere me Ochange [ Aadition
HAME WaheE .
STREET ALDRESS SIREET ADDRESS
cry-s1-2p £v-51-21p
me 3 Deiew TaLE [JChenge ] Addition
NAME WAME
STREEY ADDRESS STREET ADORESS
&iv-S1- 1k CITy-51-200
12. | hereby certity that the information suppled with this fling does not quaiify for the exemplion stated In Section 119.07(3x1}, Porida Statutes. | lurther certify that the information
indicated on this repon or supplemental repon | inue and accurate and that my glgnalure shall have the same legal | a5 if made under oath; that | am an officer or dirécior
of the corporalion o the receives or rusiée empowered o execule this report as required by Chapter 607, Florca Statites; and that my name appeans in Block 10 or Blogk 111
i g ,oronan/ t with &n acl , with an olher |ike empowered.
' (305 b
'SIGNATURE! = ﬂ‘n\ba 3us D=8-5453
L T FGNATIIRE AND TYPED OR PRINT EDNAME OF SIGNING OFFICER OR DIRECTOR . ™ Tarytirnt Ficed §




