2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040311 Mar 25, 2000 8:00 am
MEMOREX TELEX INTERNATIONAL, INC. Secretary of State
03-25-2000 90012 029 ***150.00
Principal Place of Business Mailing Address
3212 SOUTH QCEAN BOULEVARD 3212 SOUTH OCEAN BOULEVARD
UNIT 706A UNIT 706A
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487-2567 6296292
£ e o D AR
A0l . SEACLEST BLVD | Po.Box 0/59
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pounion BggceH Boguron BEACH 65-0837224 Not Applicable
Zip™ Country zZig . Country s . 8.75 iti
33,4 35 u Iﬂ 331125_ ol 5? a S'ﬁ 5. Certificate of Status Desired O gee HeqLﬁSe(jclt onal
6. Name and Address of Current Registered Ageml -- -~ - = 7. Name and Addregs of New Registered Agent -
Name

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

343 ALMERIA AVENUE

CORAL GABLES FL 3314

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 19/99)

SIGNATURE
Signatura, typed or printed name of registered agent and 1tle if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
e data. ™™ | permar 5 2000 Feo wilnesssogn | © FoclonCamsn Francng - §5.00 way 8o
i AL L : Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ) 12 ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TITLE PSTD O Delete TILE [ Change ] Addition
NAME HORAK, INGRID NAME
STREET ADDRESS {3212 SQUTH QCEAN BOULEVARD STREET ADORESS
CITY-ST-2IP HIGHLAND BEACH FL 33487 CITY-ST-ZIP
TILE [ Delete TILE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CITY-ST-ZIP
TITLE a © O Delete TITLE —  [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-21P
TME O pelet TITLE O change [ Addition
NAME . . NAME
STREET ACDRESS i STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITLE [ peleta THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ; 2 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP » CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all otheplike empowered.

P NN pEt = de ..._) 'm?l\ g . —
SIGNATURE: ___SKIAL REN D ANRED - 29-co 5L/ 1FB-§83
SIGNATURE ANB}P{PED OR PRINTED JAME CER OR DIRECTOR Date Dayuma Phone #

[ *



