2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052303

1. Entity Name

ALL-WRITE COURT REPORTING, INC.

Principal Place of Business

1013 NE 203 LANE
MiAMI FL 33179

Mailing Address
2040 NE 163 STREET

A0
MIAME FL 33162

2. Principal Place of Busingss ,
18740 w. Chempnr DRive

3. Mailing Address

90 1w 167 Sheeed

Suite, Apt. #, etc.

———

Suite, Ap. #, etc.

111

FILED

Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90108 043 ***150.00

ARG AN,

DO NOT WRITE IN THIS SPACE

City‘& State City & S:[at — 4, FEI Number 65.0934897 Applied For
Miaui Miau 7\5,[{66’ ~/ Not Appiicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired O . :
‘5?)016- U5 ﬂ 330’ 4 Us ﬁ_ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Qt.mlfxf?, Tacgoerine

ALVAREZ, JAGQUELINE Street Address {P.0. Box Number is Not Acceptabl
ree ress {P.3. Box Numpber is Mot Acceptal
1013 NE 203 LANE g0 STt Shreed
MIAMI FL 33179 -
SuitE i |
City . . k Zip Code
Misai kakes FL | %5014
8. The above naghed enpfy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4”02 S0/
S%%,‘@m/’)primed name of reg’\stereﬁ)gen: and title if apklicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corpo(gt‘én is efigible to satisfy its Intangible v FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

N Trust Fund Contribution. Added to Fees
{See criteria on back) M Make Check Payabie 1o Departinent of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE D O Defete TME X Cchangs [ Addition

NAME ALVAREZ, JACQUELINE HAME )

steer anpess | 21204 HARBOR WAY 128 sTreT ooRess | 100 _MIU Mo T S?Té&“‘ SOITE 17/

orv-si-z¢ | AVENTURA FL 33180 stz | Migddi LAKeS, T 3Rpl Y

TITLE O pelete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE ] Delete TITLE [JChange ] Addition

NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-7IP CHTY-ST-ZiP

TITLE [ pelete TITLE [ Change [ Additien

MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-21P

TITLE [ pelete TITLE [JChange  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2P

TITLE ] Delete TITLE [l Change [ Addition

NAME BAME

STREET ADDAESS STREEY ADDRESS

CITY-5T-21P CITY-ST-2IF

13. | 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

my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with an address, witjgall other e empowered.

Thequetine Moz

indicated on this report or supplemental report is true and accurate and that

of the corporation or the rg
changed, or on an attag

SIGNATURE:

4250\ (3p5) 332-451)

/ )ws\nyt}qs AND TVPE‘D@_%PHNTED NAME RPETGNING OFFICER OR DIRECTCR

Date ‘ﬁaytime Phorea 4

-+

CR2E034 (10/00)



