2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V54526 Secretary of State

1. Entity Name

ACTION TRANSMISSION CORPORATION 05-23-2002 90057 010 ***150.00
Principal Place of Business Mailing Address .

819 NW. 7TH AVENUE 819 N.W. 7TH AVENLE IV MUY L
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311

VAR R

May 23, 2002 8:00 am!

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0354637 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 A.dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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ROBERT SLATOFF’ ESQ SfreetA ress (P.0. Box Numty is’ﬁp’t Acgeptable
% FROMBERG, FROMBERG, LEWIS, & BECKER 1 ﬂzs' § Etr) = GD(M.

20801 BISCAYNE BLVD., SUITE 505

AVENTURA FL 33180

" Plantarion FL 3552y

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
. L L . "
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE [S' £150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.e-d ‘o Fons
{See critéria on back) Make Check Payable to Department of State ’

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

GR2E034 (9/01)

TITLE D O pelete TIILE [ Change [ Addtition
NAME KRONSBERG, ALAN NAME
STREET ADORESS | 819 N.W. TTH AVE. $THEET ADDRESS
cnv-st-2¢ | FT LAUDERDALE FL OITY-$T-2IP
TITLE D [ Delste TITLE [ Change [ Addition
NAME DESANE, ROBERT HAME
STREET ADDRESS | 819 N.W. 7TH AVE. STREET ADDRESS ]
CITY-5T-21P FT LAUDERDALE FL GITY-5T-ZIF
1 o romiae L1 Delele e TTE - o e et e iiet e~ O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE (T Delete TITLE [ chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE O pelete TITLE [CJchange 3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TIE O Delete ML - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
ogthe cgrporation or the receiver or trustee empowered to exacutadlis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allackmentmiTa S )
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Daytime Phone #




