2000 UNIFORM BUSINESS REPORT (UBR
9 ' S (VBRI FILED

DOCUMENT # F71469 Mar 02, 2000 8:00 am
OLD PULLMAN MODEL RAILROADS, INC. Secretary of State

03-02-2000 90018 006 ***150.00

Principal Place of Business Mailing Address
8195 25 ST P. 0. BOX 690128
VERO BCH, FL 32966-1336 VERQ BEACH FL 320690128
us us e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59_217 1251 Applied For
X [ Mot Applicabls

- " - -
Zip Country Zp . Country 5, Certificale of Staius Desired A $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b T - N Name - "'
HUG‘ BEAT W Streel Address (P.C. Box Number is Not Acceptable)
8195 25TH STREET

VERO BCH. FL 32966-8336

City FL Zip Code

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 _
Sugnalure, typad or printed nama of ragistzien agem ant 1ile # appitabie. {HOTE: Regisiered Agen sigrzture required whan reinsiating) DATE
9. This corparation is eligible 1o satisfy its Imtangible FILE NOW!!! FEE IS $150.00 i L
Tax filing rgquirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 o Erliz:lgSn%aénc?nai:?guE::ncmg Dl fdsd.EERON;?QSBe
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PoT [ Delete TITLE [ Change T Addition
NAME HUG, BEAT NAME
sTReET apDAESS | 8195-25 ST STREET ADORESS
CITY-ST-21P VERQ BCH. FL GITY-ST-ZIP
TITLE \j [ Delete TITLE O Change [ Addition
HAME PEREZ ALONSO, RHINA E. NAME
sTaceT aooress | §195-25 ST, STREET ADORESS
crv-sr-20 | VERO BCH FL CITY-§7-22
TILE 1 Detete TITLE [ Change [ Addition
NAME B R
STREET AQDRESS STREET ADDAESS
Cry-si-2p | oone CITY-5T-7IP
TLE [ nelate TILE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-§T-ZIP
TTLE [ petete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TITLE [ petete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplerental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that I am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATUF%{@WEL’%’: ‘@A GG UBEAT W HUG  Pres, 2/23/2050 /Jéi) SE2~1eFp

NATURE AND TYPED OR PFIINI’? NAME OF SIGNING OFFICER OR DIRECTOR Date VDayumé Phone #
LJ

HDACAD A (06D



