2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070187 Apr 1 2Flzlﬁg(])) 8:00 am

L & M COMMUNICATIONS, INC. ecretary of State

04-12-2000 90059 047 ***150.00

Principal Place of Business Mailing Address
4916 NW 50TH STREET 4916 NW 50TH STREET
COGONUT CREEK FL 33073 COCONUT CREEK FL 33073-4909
= Sraparn G S A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

é S" 09"/ /9 7 L7/ Not Applicable

Zip Country Zip Counry 5. Cerlificate of Status Desired O $8.75 Auditional
) Fees Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LATINI, MARK A Strest Address {P.C. Box Number is Mot Acceptable)

4916 NW 50TH STREET

COCONUT CREEK FL 33073
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beih, in the State of Florida,

SIGNATURE
Signalure, typad or printed name of registered agent and tlle if applicabla, (NOTE: Registered Agent signature required when rainsiating) . DATE -
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10, étectioh Campaign ‘anhnéiﬁg.J o $5-00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Faes
. ‘(f:_?gﬁ Cf(l_tt?_r;arl, O‘h_lzgg__k)_‘ O . Make Check Payable to Department of State
ALy S e OFFICERS AND DIRECTORSa! ~ ©. 2! j 12, ADDITIONS /fCHANGES TO OFFICERS AND DIRECTORS iN 11
TinLE PRESIDENM T O Delete T [ Change [ Adaiien
NAME mAaek 4. LATIV/ NAME
STREETADDRESS | & 9/ ¥ -+ Jor§ STREET ADDRESS
arv-stze | Cocow wf Créek /. 33073 ciy-ST-2
TNLE 3 Delere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-7 CITY-5T- 7P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS o STREEY ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TMLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TIME [ Celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS - STRAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

SIGNATURE: __ PR sf RS0 Mad A, Lati oo (IDYE-5578

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd v Daytme Phone #

CR2E034 (9/99)




