2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 64855 A retary of State™

ELITE TRANSCRIBERS, INC. 04-18-2002 90376 031 *“**150.00
Principal Place of Business Mailing Address

7400 S.W. 318T STREET 7401 SW, 31ST STREET

MIAM! FL 33155 MIAMI FL 33155

VIR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0273505 Not Applicable
Zp Country P ountry 5. Certificate of Staius Desired O 58‘75 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

- : Name EESE -
SILVA, JUANA Strest Address (P.O. Box Number is Mot Acceptable)
7401 S.W. 31ST STREET
MIAM! FL 33155

i

City FL Zip Coce

-

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

SIGNATURE
Signaturg, typed or printed name of registered agent and title it applicable (NOTE: Registered Agsnt signatura required when reinstating) DATE
9. ¥hlsiﬁprporat|qn is ehg\blg th> sausfy;‘ts Intangible FILE NOWII! FEE I§ $150.00 10. Election Campaign anancing $5.00 May B0
ax i m_g rfaquuemenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRLE PSD [ Detete TITLE [ change (] Acddition
NAME SILVA, JUANA NAME
sTreeT anoress | 7560 S.W. 30TH ST. STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-SF-2IP
TILE viD O Defete TITLE (O change [ Addition
NAME GOMEZ, ANA NAME
stReeT Aockess | 7401 SW 31 ST. STREET ADDRESS
crv-sr-2p | MIAMI FL ' CITY-ST-2IP
TITLE [ Delete TITLE O change [ Acdition
MAME™ - | ~~ =~ ~— « == s = e s R = = Lws =t MAME - S = . - -— L - e
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZP
TITLE [ paleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-S5T-7IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
THLE O Dalste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that ths information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M/(ko;ﬂf—\ R g-11-0L  305-264-4493

SIGNATURE AND TYPED OR PRINTED NAME OF 157!6 GFFICER OR DIRECTOR Date Daytime Phone #

o

K

CR2E034 (9/01)



