2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 127451 A Mar 08, 2001 8:00 am
1. Entity Name
L & R TELECOMPUTERSSERVICES, INC _ Secretary of State
03-08-2001 90074 040 ***150.00
Principal Place of Business Mailing Address .
1111 Kane Concourse #302 1111 Concourse #30
Bay Harbor Insland ~_.3I.:Bay Harbor Island
Fl. 33154-29041 F1.33154-2041 .
2. Principal Place of Business 3, Mailing Address Cﬂ 0 31 8 1 1
Same as above same as above
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65=-0169023 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g.;gnﬁ:j;ﬂditional
.= 6. Name and Address of Current Registared Agent - 7. Name and Address of New Registared Agent - -
Name

Schwartz, Gerald K
1101 Brickell Avenue M=100 Street Address (P.O. Box Number is Not Acceptable)
Miami, F1,.33131

City FL Zip Code

8. The above named entity subrmits this statermnent for the purpose of changing its registered office or registered agent, or botb, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agert and title if applicable. {MNOTE: Registerod Agent signature required when rainstating) DATE

9. This _(;.orporalign is eligible 10 satisfy its Intangible FILE NOW!I! FEE lS. $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P

= J Trust Fund Contributiorn, O Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE (O change [ Additicn
NAME Rice Robert L NAME
TS| 1111 Kane Concourse Ste,302 [ ST

> Bay Harbor, Island F1.33154 ST
TITLE VDS O pelete TITLE O Change  [T] Addition
MWT Parets, Angel - NAME

A R

2?;§T$1482 Washington Ave! iﬁamf&

2" Miami Beach, Fi. 33139 i .
T Nelete TiTLE . ange ition

; -AS. - - .0 ) ) ___ Oo O Addit
NAME T ' ) T o T
STREET ADDRESS Schwar t:.z ’ Gi rald K. 1 STREET ADDRESS
EITY-ST- TP 1101 Bricke 1 Ave. M-100 CITY-§T-IP

Miamis—Fl-—3313% ; —~

TITLE ; [ Delete TITEE [ Change [ Addition
NAME M oname
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
me . O Delste TTLE [1Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. I further certify that the information
indicated on this report or supplementat repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 exgCuU 7 as requlire 607, Flori tutes: and that my nama appears in Block 11 or Blogk 12 i

changed, or on an attachment with an address, with all othej
(e o 02-2/-0/ 30586 FSEYL
4

Robert *Inz:Rice
Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

CR2E034 (11/00)



