il

FILE NOW: FILING FEE AFTER MAY 1ST IS $550,00 FILED

PROFIT e, .,-- . FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

DISION OF CORPORATIONS

CORPORATION B L1 AR Sandra B. Mortham
ANN%%;;POHT m'.-' B Wy Sacretary of State Secretary Of State

DOCUMENT # |L591 14 (3)

1. Corporation Name

RAILCO U.S.A. INC.

A

IR

e

Principal Place of Business Mailing Address
1545 W. 35TH PLACE 1545 W. 35TH PLACE
HALEAH FL 33012 HIALEAH FL 33012
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Cualified
03/19/1990
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
7 2] 650198409 —|Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, atc. B . $8.75 additional
;I 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
Tel Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intgngible
24 El EI m Parsonal Property Tax due Juna 30. [ ves No
9. Name and Address of Current Registered Agent 410. Name snd Address of New Registered Agent
FAGUNDO, LENNY G. B[ Nama
1545 W, 35TH P'- 82| Street Address (P.O. Box Numbar is Not Acceptable)
HIALEAH FL 33012
83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierod agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar wiih, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - -
Signalure, typed o printod name ol reg slered agont and til; Jd applicabln (NOTE: Ragistered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD | MEEE 1ATITE T Change [ Addition
NAME FAGUNDQ, LENNY G. 12 NAME
sweeraoress | 11405 SW 64 ST . 13 $TREET ADDRESS
LTy 51-2P MIAMI FL 33173 LA GTY-5T- 2P
TMLE S - 0 OkeETE 21TITLE [ change T Addition
NAME CEPEDA GUSTAVO 22 NAME
smecraooness | 9675 W. 11 AVE. # 203 23 STREET ADDRESS
CITY-S1-2IP H'ALHH FL 33012 2 4 ITY-5T-2IP
e [ DELETE 31TMLE “[JcChange [ Agation
NAME 32 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CiTY-ST- 2 34.0NY-ST- 2P
TIME i BT 41T01E “[JChange L Addition
HAME 4 2 NAME
STREET ADDHESS 43 5TREET ADDRESS -
LTy - 5T- 2P 44 ITY-ST-2P
TILE - 7 oelete 5ATILE " change [ Addiion
NAME 5.2 NAME
STREET ADDAESS 5.3 $TREET ADDRESS
GITy-S1-2P 5.4 LTY-5T-7IP
TITLE ] DeLETe 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY- ST-71P 6.4 CITY-ST-21P
14. 1heraby certify that the information supplicd with this filing does nol qualify for the exemption stated in Saction 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual report opsupplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporatfin or the recglver or lrustagfompowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod)/ or on an atigghment with g address.

Qlﬂlll\'rllbl:-b( e W . '\ 0 N E AL leinl'\k\rln ﬁ%'n'QQ /]QAQ\?QQ—DGQE\"



