ie

FILED

. “
2001 UNIFORM BUSINESS REPORT (UBR) Sgp 19,2001 8:00 am

1. Enlity Name : 07-10-2001 90119 043 ***150.00

METRO DADE COURT REPORTERS, INC. / 09-19-2001 90161 016 ***400.00
Y
Principal Place of Business Maliing Addiess
13020 NW § LANE PO BOX 720623
MIAMI FL 33182 MIAM! FL 33172 r
us us . R
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITIE IN THIS SPACE
City & State City & State . 4, FE] Number 65-0596819 Applied For
Not Applicable
Zip Country Zip Country " o $8.75 Additional
' &. Ceriificate of Status Desired O Fea Roguired
6. Name and Add of Current Regl d Agent 7. Name and Add of Naw Regi d Agent
) Name
WMOS-HALOOF, LORE Stresl Address (P.0. Box Number is Not Acceptable)
13020 NW § LANE ae ress (P.O. Bo m"n s is Not Accoptal
MIAMI FL 33182
Clty FL l Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . ~
Sipneiwre, fyped or printed rame of iagisiered agant and tie if spplicable, {NOTE: Hlﬂiﬂandwdg.wue Teguired whon reinsiating) ) DATE
_{_®. This corporation is eigible o satisfy jls Intangible - EILENOWII FEEJS—,S.LSE.M__M ... - S AN
~-" Taffing GauremeR! and Blacts o 6o %0. Atier MIAY 1, 2001 Fea wil be $550.00 to-Electon Sampeign Frgncins. 1 3500 uayBar
(See criteria on back) 0 Make Chack Payable to Department of State

11. QFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSVT O pekte e Ochane O Addifon

NAME RAMOS-MALCOF, LORENA NAME

sTReETADDRESS | 13020 NW O LANE . ) STREET ADDRESS

CITY-ST-2P MIAMI-FL 33182 CN-§T-7P

TmE - O pelete TITLE O changs [ Addtion

NAME HAME

STREET ADDRESS STREET ADDRESS

CN-§1-29 : ) GITY-5T-2P

TITLE [ Dekete e - [Jchange  [J Addition

WAME ‘ NAME )

STREET ADDRESS STREET ADORESS i

CITY-ST-2P GCITY-ST-ZP ’

e O Detets TRE O Cangs [ Addition

KAME ) NAME -

STREET ADORESS STREET ADDRESS

CITY-ST-7IP . CIY-$1-2IF

mE O eleie e O change [ Addilion

HAME NAME

STAEET ADDAESS STREET ADDARESS

CITY- ST-7IP CITY-ST-2P

TILE * O Delete e Dcnange [ Agdition

RAME NAME

STREET ADDRESS ’ ' STREET ADDRESS

CIFY-ST-TP . CrTY-ST-21p [

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental r true and accurate and that my signatura shall have Lhs same lagal effect as if made under oath; that | am an officer o dlrector
of the coarporation or the receiver or trustde empowered to exacul@ this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an adkess, with ther like sqrpowered. .

SIGNATURE D\ - o/ /] 7/-0/ &) 735400

ED NAME GF SIGNING OFFICER OR DIRECTdS- Dty Daytme Phono #

CR2E034 (10/00)




