W

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

GRAGG, K. LAWRENCE
200 S. BISCAYNE BLVD., STE 4900
MIAMI FL 33131

e

Street Address (P.O. Box Number is Not Acceptable)

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

Signature, typed or printed name of registered agent and title if applicabia.

(NCOTE: Registarad Agent stgnalure required when reinstaling) DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE 1S $150.00 X i o
Tax filing requirement and elects ta do so. After MAY 1, 2060 Fee will 10. Ejzslggn(;a&a?l.‘gbrlE;nnancmg i fc%‘gjoml\gz:e
{See oriteria on back) O Make CHetK Payabieto Department of State '
11, OFFICERS AND BIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [ thange [ Addition
NAME LEITE, LUIS O NAME
sTreeT anoress | 201 ALHAMBRA CIRCLE, STE 1400 STREET ADDRESS
CITY-ST-IIP CORAL GABLES FL CITY- ST-2IP
TME sSD 3 oelete TIMLE (] Change [ Addiion
NAME MORAES-PINTO, RICARDO A NAME
sTReeT ADDRESS | 201 ALHAMBRA CIRCLE, STE 1400 STREET ADDRESS
coinv-st-ze__ | CORAL.GABLES.FL . CITY-ST-20P _ e o .
TITLE AS [ Delete TITLE O Change  [J Addition
NAME LOPES, CAETANO R NAME
stReeT an0REsS | 201 ALHAMBRA CIRCLE, STE 1400 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-$T-2IP
TITLE 1D [ pelete TITLE (] change [ Addition
NAME ALTIT, PAUL E NAME
staeer aopRess | 201 ALHAMBRA CIRCLE, STE 1400 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL CITY-ST-ZIP
TIMLE CD [ Delete TITLE [ Change 3 Addition
NAME BAIARDI, RENATO J HANE
STREET ADDRESS | 201 ALHAMBRA CIRCLE, STE 1400 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-2IP
TITE" D O oslete TILE [ Change [ Addition
NAME SOUZA, CARLOS C NAME
streer ADORESS | 2091 ALHAMBRA CIRCLE, STE 1400 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to exacute 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 aitachment with an address, with all other like empowered.

SIGNATURE: _ ez 522 Ty > b s . Leores

SIGNATURE ANDTVPEDWIN?ED NAME OF SIGNING GFFICER OR DIRECTOR

Data Caytme Phone #

\
DOCUMENT # F95000005075 > Jun 12,2000 8:00 am
- Enty Name K \ Secretary of St
- ry ate
FLORIDA RAIL ENTERPRISES, INC. e
06-12-2000 90038 011 ***550.00
Pringipal Place of Business Mailing Address
201 ALHAMBRA CIRCLE. STE 1400 201 ALHAMBRA CIRCLE. STE 1400
CORAL GABLES FL 33134 CORAL GABLES FL 33134.5108 1 hafddi gl g
S ST RN RAAT AT AT
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Cty & State City & State 4. FEI Number Appliad For
65-%72404 Not Applicable
o B L EEC ._—9 CEUL . _,;er)k-— E R ﬂ*'Qo'u—n'l-ri:’-i_—_ﬂ'—'«— - 5.-Cartifieate-of. Status-Desired = == $8.75 Additional. - —.!.
. . = o - = - - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 {13/99)

ﬂl;

4



