2000 UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT # F90903

1. Entity Name

L & R TRANSMISSIONS, INC.

Principal Place of Business Mailing Address

82 N.W. SPANISH RIVER BLVD.
BOCA RATON FLy33431

62 NW. SPANISH RIVER-BLVD, ~
*BOCA RATON FL-334314214 % 7, 0"

FRE

s

P

2. Principal Place of Business 3. Mafling Address

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

o

i

FILED
Mar 13, 2000 8:00 am
Secretary of State

(03-13-2000 90023 009 ***150.00

Eg

624242 "

AT

DO NOT WRITE IN THIS SPACE

Ll

il

City & State City & étate 4. FEI Number Applied For
59-2244562 Not Applicable
i t Zi f it
Zip Country P Couniry 5. Certificate of Status Desired O geae.gesq L’ﬁl‘_js‘fj'"o"al
6. Name and Address of Current Registered. Agent 7. Name and Address of New Registered Agent
’ Narme

ALLEN P' SHAPPE Street Address (P.O. Box Number is Not Acceptable}

17400 NE12CT

MIAMI FL 33162

City FL Zip Code

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

SIGNATURE

Signatura, typed or prinled name ot registered agent and tille if appiicable.

{NOTE* Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

-8, This corporation is eligible to satisty its Intan
Tax tiing requirernent and elects to do so.
{See criteria on back)

g;m?

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
me .. ) SD 1 elete e O change [ Addition | &
NAME “| MORGENSTERN TAMARA RAME <
STREET ADDRESS | 10321 N.W. 155T STREET ADDRESS Q
CITY-ST-2IP PLANTATION FL 7 CITY-S1-21P w
i PD O Delete TITLE [Jchange [ Addition &
NAME MORGENSTERN, ALEX NAME
STREET ADDRESS | 10321 N.W. 15 ST. STREET ADDRESS
T -ST-2P PLANTATION FL LY - ST~
TITLE - - - [21 Delete TILE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
" O Delete TILE 7] change {73 Addition
NAME
STREET ADDRESS
CITY-ST-2IP
1Lk 1 pelete TITLE [ Change [ Addition
NAME
STAEET ADDRESS
CITY-ST-2IP
IILE [T elete TITLE (] Change [ Addition
_ NAME
——— STREET ADDRESS
ST e CTY-ST-2IP

. | hereby cerlify_thai the: information supplied with this filing does not qualify for the exemption stated in Secl
indicated on this report or supplemgpie

eport is true and accurate and that rry signature shall have the same legal effect as if made under oath; that | am an cfficer or director
be empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i). Florida Statutes. | further certify that the information

Date Dayurms Phone #




