2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V53196 R iy of Gtate™

R & L TRANSMISSIONS, INC. 02-07-2000 90031 035 ***150.00
Principal Plage of Business Mailing Address
1631 NORTH E0TH AVENLE 1623 NORTH 80TH AVENUE 2 8 1 6
HOLLYWOOD FL 33021 HOLLYWCOD FL 330214506 6 1
Suite, Apt. #, etc. Syita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0347440 Not Ay
Zip Country Zip Country &. Ceriificate of Status Desired d $8.75 Additional
Fee Required
mm = 7. s §,zName and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Narme T - T -
ROMANO, ROBERT V Street Addross (P.O. Box Number s Not Acceptable)
290 SOMERSET WAY
FT. LAUDERDALE FL 33326
City FL Zip Cede
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 ar printed name of registerad agert and utle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
; ion is eligi ity i i 1t
9. Thnsf_qorporaugn is ehgxbi; 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 way 5
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria on back) 0 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Dslets e O Change [
tAvE ROMANO, ROBERT V. NAME
STREET ADDAESS | 000 SOMERSET WAY STREET ADDRESS
CITY-ST-2IP FT LAUD FL CITY-8T- 2P
TITLE D [ pelete TITLE OChange [ -
NAME ROMANO, LINDA S. NAME :
STREET ADDRESS 290 SOMEHSET WAY STREET ADDRESS
CITY-ST-ZiP FT LAUD FL CITY-ST-2IP
e e - ~ =+ 1 Dalete TLE — =g =fs o e i e [l Changs. [
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TIE {7 petete TiTE Ochange [
NAME NAME
STREETADDRESS | & . Do STREET ADDRESS
CITY-ST-2IP S AP R S CITY-ST-7IP
T ® 3 peiste TTiE Clohange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-7IP
e [ Dalete TTE [ Change [C°
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that &2 * 7
indicated on this repart or suppiemental report is true gaq accurate and that my signature shafi have the same fegal effect as if made under oath; that | am an officer ur
of the corporation or the receiver g @4 19 execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block

DD J-3-00 ( QJZ/)%&/‘

fuRE ANDTYFED OR'FRINTED NAME OF SlGNlNG OFFICER OR DIRECTOR Date Daytime Phone #




