2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # L75292

1. Entity Mama

RAILWAY OPTICAL, INC.

| Principal Place of Business

2220 NE 163 STREET
1

NORTH MIAMI BEACH FL 33160
us

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90162 005 ***150.00

Mailing Address

2250 NE 163STREET
1 UUUJUIUU
NORTH MIAMI BEACH FL 33160-3760

us

2. Principal Place of Business

Suite, Apt. #, etc.

Ul

3. Mailing Address

MR IALBE AW O

DO NOT WRITE IN THIS SPACE

Suite, Apt. # etc.

City & State “City & State 4. FEINumber e 3908600 Applied For
Not Applicable
Zi I Zi Countr iti
P Country P ountry 5, Certificate of Status Desired a $8‘75 Addltlunal
Fee Required
6. Name and qu;ggg of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OBERTI, DANIEL Strest Address {P.O. Box Number is Not Acceptable)
2250 NE 163 STREET
SUITE,1
NORTH; MIAMI BEACH FL 33160 . .
) City FL Zip Code
= ,, _—
8. The abd Rcntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
3
SIGNATUR i N
g \‘,i d Ypr printed nama of registered agent and title if applicable (NOTE: Regstered Agent signature required when ranstaling) DATE ]
\ . . —
) SRR P e ) "
9. This carporation |s!hg|ble to satisfy its Intangible FILE NOW!!! FEE |5' $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirernent and elects 1o do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) (| Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PTS [ Delete TITLE O Chenge [ Addiion | &
NAME OBERTI, DANIEL NAME il
STREET ADDRESS | 2250 NE 163 RD ST., SUNTE 1 STREET ADDRESS et
crv-st2p | N, MIAMI BCH. FL CITY-$T-2P i
TILE [ Delete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
TUTY-31-1P CITY-ST- 2P
“TIILE - ] Deiete e —- _ _Ochange _ [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2F
TE D) Delete TmE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
TITLE 71 pefete TITLE o [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-37-ZiP
R P i
13. | hereby certify that thefinfo{haation supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reportipry emental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or direclor
of the corporation or there -‘\-\\3 trustee empowered to execute 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 attachyne ddress, with all other like empowered.
_‘ ﬁ,,“w'. I~y AL
SIGNATURE: ‘ v WRonie) Oberyy Wah-0  305:354-3030
RURITYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




