2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am

DOCUMENT #
el F90903 Secretary of State
L & R TRANSMISSIONS, INC. 03-25-2002 90109 032 ***150.00
Principal Place of Business Mailing Address
82 N.W. SPANISH RIVER BLVD. 82 N.W. SPANISH RIVER BLVD.
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 1 a. Maii[ng Address “"”II 'Ml llm IIHI m” "}II ”" I'l'l Iu” nl” l'l” I{I“ |||" un
Suite, Apt. #, elc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59‘2244562 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ 58'75 Addilional
. Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- -- Name. . P
N P SHAPPE Street Address (P.O. Box Number is Not Acceptable)
17400 NE 12CT B
MIAM! FL 33162
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.

SIGNATURE
Signature, typed or printed nrame of registered agent and title if applicabla. {NQTE: Registered Agent signatura required when rénstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution Add.ed mh';:isBe
{Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e SD O Dekete TTLE =N 772N O change [ Adaition
MAME MORGENSTERN TAMARA 4 24 2 PORTE /D& DR wme
streer aooress | 10321 N.W. 16ST STREET ADDRESS
vsze  [PLANTATONFL  BCCR RATH) & .30k s yﬁL
-
TILE PD ,E gaﬁg TITLE [J Change  [J] Addition
we  |MORGENSTERN, ALEX 677 7 P01 De DR . | M Or2geN ST
sTReeT a00Ress | 10321 NW. 15 ST. %ﬂ. 2 4 mf ﬁ STREET AODRESS
orv-sr-z7 |PLANTATION FL 33 ‘/ﬁ’( CITY-51-21F
TITLE O Detete TILE [Jchange  [J Addition
“NaME T T - - A . NAME - N T T = Tt - - a
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE 3 elete TITLE [Mcharge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
TTLE [ pelete TITLE (] Ghange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filin é; doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplepes accurate and that my signature shall have the same legal effect as if made under cath;

of the corporanon or the rece

=, report is irue an

in address, with all other like empowered.

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

that | am an officer or director

e

— 30

Daytime Phone #

CR2E034 (9/01)



