“* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000106060

1. Corporation Name

INTERNATIONAL GUILD OF VERBATIM REPORTERS, INC.

Principal Place of Business

3762 NE 209TH TERRACE
AVENTURA Fi 33180

Mailing Address

MIAMI FL 331311897

SUITE 3400-ONE BISCAYNE TOWER
TWQ SOUTH BISCAYNE ELVD

FILED
Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90014 035 ***150.00

0187769

N A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
1211711997
2. Principal Place of Business 2a, Mailing Address 4, FEi Number Applied For
[21] ' 26] 65-0834325 Not Applicable
Suite, Apt. # etc. . \ Suite, ApL #, etc. , ional
ulte, ApL. #, el il P 5. Certifcate of Status Desirad (] 58,: ;i:;ﬂg;"a
22 7
cinJﬂ' City & State §. Election Campaigh Financing 0O $5.00 May Be
5 (28] Trust Fund Contribution Added 1o Fees
-2 2ip - o ges Country - - - - WZipe . .. .. Country - ——_|--8..This corporation owes the current year.intangiblecee—e . . -4
[24] . [as} 25] 20 Personal Property Tax, Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o ’ 81} Name
VALDES-FAUL! CORPORATE SE ES, INC. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 3400-ONE BISCAYNE TOWER e
TWO SOUTH BISCAYNE BLVD 83
MIAN FL 33131-1897 '
o o 84| City FL |85 Zip Code

41. Pursuant to -the provisions of Sections 607.0502 and 60
office or registered agent, or both, in the State of Flarida.
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE __o- " a0 s oo o spay ® %% L ol a='t°n !
Signature, fyped or printed name of registered agent and litle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE 6
12, " # 7 0 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TALE PD--- 1 DELETE 14 TMLE ClChange  [JAddton | =
NAME CZERENDA, RANDALL A 12 NAVE 3
streTa0Ress| 3762 NE 209TH TERRACE 13 STREET ADORESS 3
CITY-5T-2P AVENTURA FL 33180 -~ 14CITY-ST-2IP &
TME D" - [ DELETE 23 TIMLE [CJChange [ Addition | ©
NAME WENCLAWSKI, JOHN 2.2 NAME
smreeTaonress| 1500 BISCHOP COURT 2.3 STREET ADDRESS
cmv-st-ze - | MT, PROSPECT 1L 60056 2 4 CITY-ST-2P
mE DTl e~ - - LIDELETE  ga1mme e e - - e o] Chenge , _ [ Addilion
JnwET T | GARAPAT), PRASAD V.SS. 320
smeetaooress| DAMAYANDU-CHAMERS 1ST FLOOR RITZ HOTEL RD $3STREETADDRESS
CTY-§T-2P ADARSH NAGAR HVDERABAD {NDIA 500 -063 34.GTY-ST-ZP
TLE ps - -~ (] DELETE SATMLE DlChange [ Addition
HAME CZERENDA, A. JUDITH 4.2 NAME
sTReeTADDRESS) 3762 NE 209TH TERRACE 4.3 STREET ADDRESS
CITY-5T-ZPP AVENTURA FL 33180 - 44CITY-§T-2P 1
TE D - o L) DELETE 5.4 TMLE Ocrange (3 Addiion i
NAME MEDICY, WAGNER S2NAME
sTeevaporess|  AVENIDA PAULISTA 1471 SALAS 1 412/1 415 53 STREET ADDRESS
CITY-ST-ZP ANDAR14 SAOPAULO SPCEPBRASI. 01311-927 54 CITY-ST-ZP
TLE D ] DELETE BATITLE [JChange L] Addition
e BESS, THOMAS B2NAVE |
streeT aporess| 99 BATTERY PLACE APT 18E £.3 STREET ADDRESS w,
CITY-$T-2IP NEW YORK NY 10280 64 CTY-ST-2P 1‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 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 12 or Block 13 If changeg.ar on an

SIGNATURE:

achment with 2o

=

[ty BORGIN

ddress, with all other like empowered.

BhE

EMhen 79 3057376106

. AT YA FR Oty A=
SIGNATURE AND TYP IN'I’ED},’HE OF BIGNING OFFICER DIRECTOR
) . o~ ALl — N

Data Daytime Phone #



