2000 UNIFORM BUSINE!ISS REPORT {UBR) FILED

DOCUMENT # V54526 Mar 20, 2000 8:00 am
ACTION TRANSMISSION CORPORATION Secretary of State
03-20-2000 90050 050 ***150.00
Principal Place of Business Mai'.&ing Address
B3 NW. 7TH AVENUE 819 MW, 7TH AVENUE
FT. LAUDERDALE FL 33311 FT. LAiUDERDALE FL 33311-7226 6 2 6 5 9 1
z e e UERARE AR R K
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0354637 Not Applicabie
Zp Country Zp Country 5. Ceslificate of Stalus Qesiced ~ [1 9079 Additional
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address ot New Registered Agent -
f Narme
ROBERT SLATOFF, ESQ l Street Address (PQ. Box Nurmber is Not Acceptable)
% FROMBERG, FROMBERG, LEWIS, & BECKER
20801 BISCAYNE BLVD., SUWITE 505
AVENTURA FL 33180 o L [Zoo

8. The above named entity submits this stalement for the purp-‘:)se of changing its registered office or registered agent, or bolh, inne State of Fotida.

SIGNATURE
Signature, typed or printed nama ol registered agént and bile it appr}cabla [NUTE: Registerad Agent signature regquired whan rensiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B0
Tax frllng rgqulrement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criterta on back) i Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe 1} O oelete TITLE [ Change  [J Addition
NAME KRONSBERG, ALAN NAME
STREET ADDRESS | 819 N.W. 7TH AVE. STREET ADDRESS
GITY-ST-ZIP FT LAUDERDALE FL ) CITY-ST-2iP
TITLE D [ Delete TITLE [J Change  [J Addition
NAME DESANE, ROBERT NAME
STREET ARORESS | 818 N.W. TTH AVE. STREET ADDRESS
CITY-5T-71P FT LAUDERDALE FL CITY-ST-2P
TILE ’ " O Delete TMLE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2°
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TILE O delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TLE O pelete TITLE [J change [ Addition
NAME | NAME
STREEY ADDRESS STREET ADDRESS
Ciry-8r- 29 CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report ot supplemental report is true and acgurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the.re mpowgred 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 o achment W|th an acfdress ajt other [Jke empowered.

Bt 1 ‘K%AJ;\QU] 3QL qs4 i \366
. WNING ow DIRECTCR T Bae Davime Phane #

T

~DACANA (oG



