FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # 44993 (8)

1. Cotporation Name

AMERITRAIL, INC.

RS ATAR AR

Principal Place of Businass Mailing Address
NG, HAILE & SHAW. PA. G/O FLEMING—HAILE & SHAW. PAT
65 NW 168TH 8T 65 NW 168TH ST (-
NORTH MIAMI BCH FL 33169 NORTH MIAMI BCH FL 33169 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 01/19/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;—1_] 115 NW 167th Street 25| 115 NW 167th Street 650157598 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. N ‘ 8.75 Additional
EL uite #300 - Suite #300 B. Coertificate of Status Desired O $ Foe Raqullr;‘c)ina
Cily & State City & Siale 8. Election Campaign Financing $5.00 May Be
23 orth Miami Beach, FL TBI North Miami Beach, FL Trust Fund Contribution ] Added to Fees
Zip Country 7ip Counlry 8. This corporation owes or has paid the current year Intangible
;;] 33169 —2—5_] Dade 20| 33169 ;ﬂ Dade Personal Property Tax due June 30, [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FHS CORPORATE SERVICE, INC B1) Name
11780 US HIGHWAY ONE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 300
NORTH PALM BEACH FL 33408 83
84( City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purposa of changing its repistered
office or rogisterert agenl, or both, in the Stale of Florida Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e

Signature, typed or printed nanw of rigistared agont ard tile if appleabile (NOTE: Reg stored Ageer signature renuired whaen reinstating) DATE
12. OFTHGERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFTGERS AND DIREGTORS IN 12
LE D ] pELETE <I>1,1 TTLE CJ change [T Aadition
NAME KASSIN, ROBERTO 1.2 NAME Kassin, Roberto
streevaophess | 65 NW 168TH ST .- wssmieTaDDREss | 115 NW 167th Street Suite #300
CITY-8T-21P ‘N MIAMI BEACH FL 14GiTY-§T-2P North Miami B
TIE T Toeene 21E ﬂh‘_n‘__m\ue_—ﬂm
- 25E '?:?«"'132‘%1 v - Behar, Saby
STREET ADDRESS 2asweelAbORESS | 115 NW 167th Street Suite #300
orr.size | N MIAMI BEACH FL 2401-5.20 | North. MiamiBeach, F1
TME [T pecere 31TMLE - CTchange T Addifion
NAME 32 NAME
STREET ADDRESS 3.3 STREEF ADDRESS
CITY-§T- 21 34 CIY-ST-2iP
T LI orETE 41 TILE L] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 24 44 5iTY-5T-2P
TITLE [J DELETE 54 TIILE LJ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY - §1- 7P 5.4 GITY-ST-21P
TALE T oeLete B MLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CTY-S1-2IP

14. | hereby cenilz that the Informatian supplied with this filng
indicated on this annual repart or supplemental annual rgp
oticer of director of iho corporation o tho receiver or

igh stated in Section 119.07(3)(i), Fiorida Stattes. | further certify that the information
and 1Al my signature shall have the same legal effect as if made under oath; that | am an
#uta thyé report as required by Chapter 607, Florida Statutes; and that my name appears in

CORPPRC?RFALON . FLORIE::J;:A:T:T:: h(.).:,. STATE M ay 1 3 1 99 8 8 O O am
M eos Secretary of State

CR2E034 (10/97)



