{F B

2001 UNIFORM BUSINESS REPCHT {UBR)

FILED

ecretary of State

03-21-2001 20039 030 ***]158.75

D?CNl;l"y ENE# PO0000043362

'|'.) ntity v .
PRORAIL EQUIPMENT CORP. v - !

Principat Place of Buslnejss Maillng Acidress

782 W a2 AvE. STK 6., 782 NW 42 AVE. SIE 6%,

MIsNI FL 2125 Ml FL 33126

G

AR IRARA

AN

Apr 12,2001 8:00 am

2. Principal Place of Business 3, Mailing Ad_dress :
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
N NE B 2N A28 Sve 637
City & .o City & Spate i 4, FEI Number Applied For
Al . ; Antl . fz HH IO 5 2’273 Not Applicable
Zip = T county T CURip o o T CouRiryT TR T T T e P .75 Addi ]
3'5 /Z£ VJ‘ A 33 ! z é UJ.A 5. Certificate of Status Desired N ?g, F|gc:;ulrecllmmial

8. Name and Address of Current Registered Agont

7. Name and Address of New Reglstered Agent

MAZZA MARTINEZ, TANIA A
782 NW 42 AVE., §

MIAM] FL 33128 e

i

. o e e —_— - - — e —_

Street Address (P.O. Box Number is Not Acceptable)

102 A A2 AR ., Ste. o5 1
[ ot FL

Zipcwaﬁ/zé

ent for
3.
/.

{NOTE: Rey/sered Agert sg

9. This cospo:% is ellgible to satisty its n’nﬁmﬁ
Tax filing requirement and élects 1o do so.

{See critaria on back)

%ﬂj&e of cﬁanglng its registared office or registered agent, ar both, In the Siate of Florida.
<
\QSLPLA,MAZZ&' Mﬂ;&ngl 3 -io O |
1 w reguieed when ing} M T

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

11, OFFICERS AND DIREGTORS 12, ADDITICNS/CHANGES TO OFFIGERS AND DIREGTORS 1N 11
e D 3 petere TME [ Change 3 Addition
NAME GUERRA, GIUSEPPE L . NANE - - Ay
st oo | 752 NW 42 AVE., STE. o | TTBZ AN AZANE . SO NS SEET
omv-57-2¢ | MIAMI FL 33128 ov-ST-2° bﬁﬂw 33126
e 1] 7 ool e 7 ClChange [ Adeition
NAME LABEIKQVSKY, WLADIMIRO NAKE = . = B3
’s\'Ri'HAD-Dth‘ T&.NW'4Z.AVE-; STE:m T e e ST *y mEET ADORESS™ --'-[_@2- . .'»\)'-5'?:}‘ .%-?-Mf:.iﬁ :_.-(. —
om-st2 | MAM FL 33128 o-51-2p M 832
TME O pelete e s C) change [ Addition
NAME MAME
SREETADORESS ) e it e e N sEETAbORESSL_ L. _ e
CITY-SI-2IP Ciy-ST-2P
WE 1 Deleta TIE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
e B Clpeie [ e Clchangs  [J Addilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-St-21p CiTY-SE- 2P
Tnne £ velete e (Jchange  [] Additiaa
HAME NAME
STREET ADBRESS ) SYREET ADDRESS
CTY-ST-2P A CITY-ST-2P

13. | hareby certily that the information supplig ng does hot qualify fol the
indicatad on this repon or supplemenial rAp
of the corporation or the receiver or usted

ith all other like empowered.

exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certily that tha infosmation,

13 ufie and accurate and that My signature shall have the same tegal eflect as if made under oath; that | am an otficer or direcior
wherad to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

CR2ZE034 (10/00)

l,
H




