o FILED =
2002 UNIFORM BUSINESS REPORT (UBR May 20, 2002 8:00 amg

i Enyname o Secretary of State .
UNIVERSAL TRANSCRIPTION SERVICES, INC. ‘ 05-20-2002 90085 019 ***150.00
Principal Place of Business Mailing Address
14326 SW 103 STREET 14326 SW 103 STREET P Y™
MIAME FL 33186 MIAMI FL 33186 .
2 Principal Place of Business 3. Mailing Addrass ”II"I" "I II"”"” ml“'m II"I "m l"ll m" ml”""lm ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
' S 650779452 Not Applicable
- g - — —
Zip s - Country Zp Country 5. Certificate of Status Desired O $8'75 'afdd'tlonal
' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
) i T I i Name - )
T
GUTIERREZ’ MARIA Street Address (P.O. Box Number is Not Acceptable}
14326 SW 103 STREET
MIAMI FL 33186 . -
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F!ori‘da‘
SIGNATURE : :
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) e [T DAIE [N '”‘ -
8>Thig torporation is eligible to satisfy its Intangible  |* * ¢ *: FILE NOWI!| FEE IS $150.00 ) - )
A s 10. Election Ca Finarcin
iaTatfilingitequirement and elects to do so. .., JAfter May 1,2002 Fee will be $550.00 TmstrFund g:,ilr?gution e O Edsd'gﬁoh',lae’éf ¢
{See criteria on back) O Make Check Payable to Department of State '
LL OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 5 PD 1 Delete TLE O Change (3 Addtion | S
nave. - -t GUTIERREZ, MARIAT.. . . .. . . . NAME S
smeeT aooRéss | 14326 SW 103 STREET o STREET ADDRESS éj
ov-st-zr | MIAMI FL 33186 . CITY-ST-Z o
- o
L STD [ Gelete TITLE O change [ Addition | G
NANE GUTIERREZ, JAME T NAME :
sTreeT ancress | 14326 SW 103 STREET STREET ADDRESS
crv-st-zp | MIAMI FL 33186 oIY-51-2IP
ATHE~ s e e e e s - L] Delele e BTTLE - sfs o e e m oo —m esemm e o me e . . []-Change....[] Addition |_ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TIME (1 Delete TIME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Detets TITLE : Ol change  [J Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-S7-2IP
13. I 'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemegty 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 corperation or the receiver op 10 exccuta this report as regeffedyoy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y#jp Pther Hk 3 ;
SIGNATURE: 9‘/96@- (oo \386-1)58
/ Hate ~Daytime Phena #




