FILED

2002 UNIFORM BUSINESS REPORT (UBR)
T May 22, 2002 8:00
DOCUMENT #  PO0000043362 Szz:{retary of Stateam

1. Entity Name

PRORAIL EQUIPMENT CORP. 05-22-2002 90166 047 ***150.00
Principal Place of Business Mailing Address

762 NW 42 AVE.. STE. 639 782 NW 42 AVE.. STE. 638

MIAMI FL 33126 MIAMI FL 33126

L

8, |ty sub its fhig statement T the pur changlng its registered office or registered agent, or bath, in the State of Florida.
<4
SIGNATURE %i
- Signatura, ty;?f or prlnled name of reglslered agent yf W ph able. (NOTE: Registerad Agent signature reguired when reinstating} DATE
1]
4 This corporation isfeligible to satisfy its rntang)%ﬁ/ FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
Yax filing requirgfnent and elects to do so. fter May 1, 2002 Fee will be $550.00 e y
= Trust Fund Contribution. O Added to Fees
(See criteria on back) dJ . Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (71 pelete TILE [JChange [ Addilion
NAME GUERRA, GIUSEPPE L NAME
STREET ADDRESS | 782 NW 42 AVE STE 637 STREET ADDRESS
erv-st-zp | MIAMI FL 33126 CITY-ST-ZIP
TILE D O pelete TIME [Jchange [ Addition
NAME LABEIKOVSKY, WLADIMIRO NAME
STREET ADDRESS | 782 NWV 42 AVE STE 637 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 ' CITY-S7-21P
TITLE 1 pelete fITLE M change [ Addition
NAME NAME ‘
STAEET ADBRESS STREET ADDRESS ’ _ ~ ) - .
| _Cmsuae | .- e e ST e P 1a28-1 - e
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

2. Principal Place of Business 3. Mailing Address
22 MW AV uth
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE N THIS SPACE
L,
City & City & State 4. FEI Number Applied For
/l? ﬂ/mw /”// 33/7 é 65-1052273 Not Applicable
. -
Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
_'{ 1j2 L UJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MAZZA'.MARTINEZWTAN‘A‘A‘*:’ S Ee o mEEEEs TSI = Street Address (F‘ O Box Number is Not Acceprabre) ]
782 NW 42 AVE., STE. 638
MIAM! FL 33126
City FL Zip Code

13. [ hereby certify that the information supplied wilh thisfiling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this repor or supplemental repfrt is tryf and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustegfempowgred to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgfres h all other like empowerad.
. ~ : .
SIGNATURE: s 2/1/02 S0 -1Y4 /343
Dala Daytime Phona #

I

iJJ

IR T

HOWT

CR2E034 (9/01)

k- ~33- s]3V]



