‘ FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 24,2003 8:00 am

» Secretary of State
DOCUMENT #
1. Entity Name P00000004676 01-24-2003 90106 014 ***150.00
POLYRAIL, INC.
Principal Piace of Business Mailing Address
7700 NORTH KENDALL DRIVE #501 7700 NORTH KENDAEL DRIVE #501
MIAMI FL 33156 MIAMI FL 33156
I N IR E IR
suite. Apt. #, etc. Suite. Apt. #. elc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—09?8305 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
) Fee Raquired
- - 6.-Name and Address of Current Registered Agent -- - "~ 7..Name and Address of New Registered Agent
Name
HARRISON' KATHLEEN Street Address (P.O. Box Number is Not Acceptahble)
7700 NORTH KENDALL DRIVE #501 '
MIAMI FL 33156
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
“' Signature. typed or printed name of registered agent and title it applicabie. (NOTE: Ragistered Agen! signalture requirad when reinstating) DATE
Ao My 2000 Fes whl bo 368000 o, Flctin Campsion nancig | $5.00 way oo
- - Trust Fund Contribution. ] Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change (] Addition
NAME HARRISON, KATHLEEN HAME
streer ADDRESS | 7700 NORTH KENDALL DRIVE #501 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
WILE T ) pelete TITLE =l = = T -3 Change = -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE 3 velete TITLE . [Ichange [ Acdition
NAME NAME +
STREET ADDRESS STREET ADDRESS
CITY-87-7ZIP CIfY-ST-2IP
TILE (7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify mai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemeniajfreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivér or truftee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg RENt with af addgessawith all othgl like empowered.
SIGNATURE: N |[22]03 95 931-5247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - 1 Daw] Daytime Phona #

RO ey

anf

CR2E034 (10/02)



