FILED
2003 FOR PROFIT CORPORATION
um?%nm BUSINEI;S REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT # P02000072876 AT ecreta ry of State

1. Entity Name 04-14-2003 90014 001 ***150.00

TRANSRECORD, INC.

Principal Place of Business Maziling Address

4903 NW 48 AVENUE ' 4903 NW 48 AVENUE

COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

2. Principal Place of Business 3. Mailing Address ||||“||| w ||||| “l” ||“| ||H| ||||l "m ||l|| “l“ ‘Im l“" m. "Il
Suite, Apt. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For

‘ fA-3222933 Not Applicable
2 A Country Ze Gouniry 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
- . - 6. Name anc) Address of Current Registered Agent.. . _ _ . . . 7._Name and Address of New Registered Agent

Name

ALTIDOR, WILKER
4903 NW 48 AVENUE

Straet Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK FL 33073

City FL Zip Code

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

the obligations of regleerec\ agent.
SIGNATURE / ]4/ 84, ﬂ n/ /12 /03

Signature, typed o priated name of registered agent and tile i applicable. (NOTE: Registered Agent signalure required when reinstaling) I pare
FILE NOWII! FEE 1S $150.00 ) ) ) L T
After May 1, 2003 Feewil be $550.00 ® Soclon CanpagnFrancing | $5.00 My B0
Make Check Payable to Flonda Department of State
10. CFFICERS AND DIHECTOFIS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [] change . [J Addition
NAME ALTIDOR, WILKER NAME
STREET ADDRESS 4903 NW 48 AVENUE : STREET ADDRESS
arv-s'ze  |COCONUT GREEK FL 33073 CrY-ST-2P
TILE v . B Delete TITLE [] Change [ Addition
nae - [NORTHECIDE, DOMINIGUE - NAME
STREET ADDRESS | 4733 NW 98TH DRIVE STREET ADDRESS
omv-st-ze |CORAL SPRINIGS FL 33076 CITY-ST-2IP
me [y T T =T et e ¢ - S R ] Change - <L Addition
NAME ULBRIGHT, SYLVESTRE NAME SYLVESTRE , ULBRICHT
STREET ADDRESS | 4793 NW 96TH DRIVE srReeTADDRESS |GOIY RED PLuM CTF
on-5T-2P - \CORAL SPRINGS FL 33076 crv-s-2e TTAMARAC, FL 33321
TIME 3 pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE i [ Delste TILE [J change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TMLE ! £ Detete TIMLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: _ & %‘“Q‘Wﬁ/ REQWIEKER ALTIDOR 4//2/03 954-425-4324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

TRLAAAT

CR2E034 (10/02)



