2003

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am
ecretary of State

DOCUMEN

1. Entity Name

T #P93000056543

A-1 TRANSCRIBING, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

70051037

04-28-2003 91839 048 ***150.00

1432 th Te i
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gily & Slate . 4, FEI Number Applied For
Miami. Flarida | ami, Florida 65-0432161 Not Applicable
. 'ijv - : __,C_:S{Tiy__‘._ —_ - 2p R Coumry - ) s-Cestificate ol Status Desired= N e ‘?eae'zi':;?;;“mar s

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Currant Registered Agent

Name

SUAREZ, Lourdes

Streel Address (P.C. Box Number is Not Acceptable)

| 14325 SW 47th Terrace

City
Miami, FL._

FL

Zip Code
33175

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

Signanra, typedt of pontid name of regrstened agrent and wie i apphcable,

INOH & Regestered Agens signaturs reaquired when constating)

DAt

9. This corporation is eligible to salisfy its Intangible
Tax fling requirement and elects io do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

(See criteniy on back) 0 Make Check Payable to Department of State
11, . QFFICERS AND DIRECTORS
wkeVESD 1 1 surdes Suarez HILE
NAME ’ NAME
14325 SW 47th Terrace
STREET ADDRESS . " STREET ADDRESS
Cry-ST-2P Miami, FL 33175 CIY-ST- 2P
METS LElizabeth Prieto e
':::Eirnuonass 14036 SW 56th Terrace :::251 DDRESS
. LT Al
CITY-51-2 Miami, FL 33183 CiTY-51-2IP
TITLE . e e e TTLE _ e m ot o e = —
NAME —_ - e e - - hall [T A = ’
STREET ADDRESS SIREET ADDRESS
orv-st-ae oe-51.20 DO NOT WRITE
TITLE TIE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
e e
NAWE NAME
STREET ADDRESS STREET ADDRESS
QY- ST-np cry-Si-2ip
MLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2p CHTY . ST-7iP

indicated on tl

altachment with an address, with all oth

SIGNATURE:

of the corporation or lhe receiver or trustee empowered 10 Execute this repor &
# mpowersd.

uired by Chapter 607, Florida Statutes: and that my na

oo

13. | hereby ::eniig that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
is report or supplemertal 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
me appears in Block 11 or on an

SIGNATURE ANO TYPED OR PRINTHD NAME OF SIGNING OFFI|

R OR DIRECTOR

Date ¥ Daytinan Phone:

CR2E034B (12/01)



