2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U

FILED
Aug 25,2003 8:00 am

DOCUMENT #

1. Enlity Name

INTEHNATIONAL GUILD OF VERBATIM REPORTERS, IN

P97000106060 _ //
C

Secretary of State

08-25-2003 90106 010 ***550.00

Principal Place of Business Mailing Address

~362.0E STHISRANGE 1/ A ST /3 ST SUITE 3600-ONE BISCAYNE TOWER
AVENTURA-FL-39H80 TWO SOUTH BISCAYNE BLVD

DEELF ELD M Iv8 334/ MIAMI FL 331311897

2. Principal Place of Busingss

JH2G S.E. I3 Sheed”

3 Mailing Address

LA T

Suite, Apt. #,. etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
W&'ﬁ 2l Bﬁ‘&.rh L 65-0834325 Not Applicabla
Zi Count Zi I
" h P Country 8. Certificate of Status Desired O $8.75 additional
33 L‘]‘—f } Ubibf Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . . - .k

- . -

VALDES-FAULI CORPORATE SERVICES, INC.
SUITE 3400-ONE BISCAYNE TOWER

Street Address (P.O. Box Number is Not Acceptable)

TWO SOUTH BISCAYNE BLVD >  ~ -

———— B R = [

MIAM FL 331311897

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
.~ the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicsble.

{NOTE: Regislerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS { 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 14

TITE PD I5¢ Detete TILE BQ Change [T Addition
NAME CZERENDA, RANDALL A : NAME gzc verdo, Rovrdoll Fr-

sweeT aporess | 3762 NE 209TH TERRACE STRETADORESS | 14 24 S.E2. 137 Sheeet

CITY- §T-24p AVENTURA FL 33180 CITY-ST-21p Eold Pocch. FL 3344 |

TLE D O Delete TITLE ’ [ Change [ Addition
NAME WENCLAWSKI, JOHN NAME

street apohess | 1500 BISCHOP COURT STREET ADDRESS

CITYZST-2IP MT. PROSPECT IL 60056 P CITY-ST-2IP

TITLE DT Welele TILE - {ZChange [ Addition
NAME GARAPATI, PRASAD V.S.8. NAME

sTREET ap0RESS” | DAMAYANDU CHAMERS-1ST FLOOR RITZ:HOTEL RD ~- | STREETADDRESS™[ >~ - T T

onv-st-z¢ | ADARSH NAGAR HVDERABAD INDIA 500 -063 CiTY-ST-2P

THLE DS B Delete TILE P) [ Change [ Addition
NAVEE CZERENDA, A. JUDITH NAME CQ&Vendﬂ, A.Juditn

stReeT anpRess | 3762 NE 209TH TERRACE STREET ADDRESS |)og 28 DB 15 Stveet

OTY-$T- 2P AVENTURA FL 33180 ) CITY-ST-2p D’,t'rﬁ‘] eld Bead, Fr. 234l

TILE D [ Detete TILE T Clchange [ Addition
NAME MEDICI, WAGNER NAME

sTReeT ADDRESS | AVENIDA PAUUISTA 1471 SALAS 1 412/1 415 STREET ADDRESS

crv-s-z2p | ANDAR14 SAOPAULO SPCEPBRASIL 01311-927 CITY-5T-21P

TINLE D [ Delete TITLE [ change ] Addition
NAME BESS, THOMAS NAME

stReeT ADDRESS | 99 BATTERY PLACE APT 18E STREET ADDRESS

CITY-ST-21P NEW YORK NY 10280 CITY-ST-2IP

12. | hereby cerufy that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true anél 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,
changed, or on an attachren

S, \mth allo ike empowered

o tPasivdsh

SIGNATURE:

Stee empowered to execute thig reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blonk 10 or Block 111

?743 7%

22587 X/

SIGNATUHE AND T\"PEﬁH PHINTED NAM‘E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

8122220

I\

CR2E034 (10/02)



