2000 UNIFORM BUSINESS RE#ORT (UBh) et FILED

. w |
DOCUMENT # P95000058591 A0 Jun 05, 2000 8:00 am
. Entity Name ' r o ~a S
‘ ecretary of State
METRO DADE COURT REPORTERS, INC. : N
Lo 06-05-2000 90044 006 ***150.00
Principal Place of Business Mailing Address
13020 NW 3 LANE PQ BOX 720623 LT -
MIAMI FL 32182 MIAMI FL 33172-00114 -
us us
F P ST VAR WAL TR AU
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0596819 Not Applicable
Ze Couniry Zip Counlry 5. Certificatg of Status Desired 0 gg'gesc‘ :?i(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- - TR T T - TS el - i i R e -
RAMOS'MALOOF’ LORENA Street Address (P.C. Box Number is Not Acceptable)
13020 NW 9 LANE
MIAMI FL 33182
// City — FL Zip Code

8. The above named entity submits #71 Statermnent for thefurpose of changing its registerad office or registered agent, or both, in the State of Florida.

] //M-“-‘J' WQM‘G'S—'HA_,[DOF' SIZ\//M

(INGPE: Registered Agant signature required whan reinstating} DATE

r

9. This corporaion is eligible to satisfy is Intangible i FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. = =~ — =~ = : After-MAY: 1; 2000:Fee will be $550.00 -~ . Trust Fund Contrioution. * -+ 1 = Add.ed!o Fees: -- -
(See criteria on back) O Make Check Payable to Departrent of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PSVT 1 Delete me o [ Change [ Addition

NAME RAMOS-MALOOF, LORENA NAME -

STREETADDRESS | 13020 NW 9 LANE STREET ADDRESS

CITY-5T-2IP MIAM! FL 33182 CITY-5T-2P

THTLE  Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LCVST-ZP ) v L CITY-5T-21P

TILE T T T e e : (O] Change.— [ Addiion |___

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CIY-57-21P

TILE ‘ O elete TILE [ Change [ Additin

NAME NAME Y

STREET ADDRESS . ‘ STREET ADDRESS o

CITY-5T-2P CITY-5T-2P .

TITLE [ Delete FITLE [ Change [ Addition

NAME NAME . ¥ ‘ -

STREET ADDRESS . STREET ADDRESS o R " ey N

) 7Y, ST-2P - CITY-5T-2IP ' B NS

TITLE Y% [ Delele TMLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

L CiY-5T-2P CITY-5T-2IP

13. 'héreby cerity.that the'iniSrmation sipplied with this fling does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certity that tha information

indicated on this report or supplermiental 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 trus{ee empowered to exegute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
i# all other ke empowered.

changed, or an an attachment with an a:
) S s N AL T (_/13
iYL 2/) L;mann,- s a ,f’ S 7Y
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone # /

CR2E034 (9/99)

~



