" )k /3/2002-90116-038-$550.00-$550,00 ¥ 5

3
2002 UNIFORM BUSINESS REPQRT {UBR) ; |
-7 =
DOCUMENT #  PO0000004676
1. Entity Name ~ H I
. - I
POLYRAIL, INC. J
g . .
Principal Place of Business Mailing Address
. T700 NORTH KENDALL DRIVE #501 7700 NORTH KENDALL DRIVE #501
MIAMI FL 33156 ’ MIAM) FL 33156
Sulte, Apt. # elc. Suite; Apt. #, stc. oD NO‘F: WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number 65 Ug 8306 Applied For
’ . 7 Not Applicable
Zip Country Zip Couniry " . ; $8.75 Additional
8. Certificate of Status Desired O Fes Required
6. Name and Addrass of Currant Registersd Agent 7. Narne and Addross of New Ragistered Agent .
— E— - il ' I . L NEgme -~ o~ - .- e o — - - - . .
SBireet Addrass (P.O. Box Number is Not Acceptable)
- .
MM/ City ' FL ] Zip Code
8.:The abovd named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of fegisiered agent.
‘| SIGNATURE -
typed or printed nanne of regisiaed agent and tila il applicabls. {NOTE: Registerad Agent sipnature requirad whan reimstiting) DATE
9. This corporation is eligible o salisfy its Intangible FILE NOW!!l FEE IS $550.00 10. Election an Fi o
Tax filing requirement and elects to do so. After September 13, 2002 Feo will be $750.00 Tr‘:::'gzndag;:‘r?;uﬁ::"cm O fz;g?oﬁg:f°
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ’ [ pekee TIVLE [Jchange [T Addition | &
e | HARRISON, KATHLEEN NANE 3
STREET ABOAESS | 7700 NORTH KENDALL DRIVE #501 STREEY ADDRFSS 3
CITY-S3-BP MIAMI FL 33158 : LMy -8T-71P o
TITLE O Delete NnEe [ Change {7 Aedition %
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTy-51-hp CITY-ST- 2P
e = A= - O oetie e - S - T 7 TDchange [ Additon
STREET ADDRESS STREET ADDAESS
CITY-SE-2IP CITy-§1-2P
Tme ] Derete TITLE O change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-28 CRY-ST-2IP
Lyl Cpeke  f wme [ Crange [ Addition
NAME NAME
STREET AQDRESS - STREET ADDRESS
CITY-ST-DP CITY-ST-2P
Tne [ pelete TILE O Change  [3 Addition |
NAME NAME
STREET ADDRESS : STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP !
13. | hereby certity that the intarmation supplied with this filing does not qualify for the axemption staled in Section 119.07 3)(i}. Florida Statutes. | further certify that the information 1
Indicated on this report or supplsmental report is trug and accurate and that my signature shall have theySame legal effect as if made under aalh; thal | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this repor as requir Chapt 7. Florida Statules; and that my name appears In Block 11 of Block 12 if
changed, or o an attachment with an address, with all other like empowered. / |
e | E(W, c ol |
SIGNATURE: . SIGNATURE REQUIRED CU(:(L@,,} [0 /14 {20r
) ' SKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ’ ! Oato Daylre Phone #

N YR S




.
‘ Polyrall Inic: SRS moelT e
7700 North Kendall Drlve #501- S L oot T

~ Miami, FL 33156

E Florida Department of State - - o
- Division of Corporations;- B - S
PO Box 1500 ' 3 | .
Tallahassee, FL 32302-1500- = - . .. . °  oToe
RE: PO0000004676 e T te e DL
__DbarSir/Madam, : _ N 7_ 7

The encIosed paperwork was returned fora srgnature on September 5,2002.” However
wé did not receive the letter until October 2, 2002. Please take this information into
consideration when addressing our Umform Busmess Report. Thank you for your

” assistance in this matter. - IR }
T -._._ T‘ P




