2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P32524 .

1. Entity Name

¥

Jul 19, 2001 8:00 am
Secretary of State

RAIL EUROCPE, INC. - 07-19-2001 90236 019 ***550.00
Principal Place of Business Mailing Address
44 SOUTH BROADWAY 44 SOUTH BROADWAY “u l YR
WHITE PLAINS NY 10601 WHITE PLAINS NY 10601 : h
2. Principal Place of Business 3. Mailing Address ”II”"” ”ml"” m “ l| ‘ ' l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
13—3598353 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?t;.e';gq 3?:(;“0";"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Streel Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL [ Zpcode

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and litle i applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N .
Tax fifing requirementgand elects to do s0. 9 After September 12, 2001 Fee will be $750.00 1. Elrizzlir;r%aggrilr?guz::ncIng O fgj‘gﬂoh';:isse
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD s O Delate TMLE : Xxohange [ Addition
NAME FRELAT, BERNARD HAME
STREET ADDRESS | 500 MAMARONECK AVE smeeranoress | 44 South Broadway-11th Floor
crv-st-ze |HARRISON NY 10528 ‘ OITY- §T-2IP White Plains, NY 10601
TITLE VS OJ Delete TILE A Xchange [ Addition
NAME SUNCIC, PATRICE NAME
STReET ADORESS | 500 MAMARONECK AVE streetaporess | 44 South Broadway--11th Floor
erv-st-ze |HARRISON NY 10528 CITY-§7-21P White Plains, NY 10601
TILE [ Delete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -§1-2P
TITLE 2 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIR CITY-S7-7IP
TITLE O Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 receiver or trusiee ermowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, yvith all other {ike empowered.

SIGNATURE: ___ SYGMNIMRE REPAEED,

SIGNATUR E/ANE TYP] PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Suncic, Vice Presdent/

ate & TUptme Fparg s g o o oy

1y BEZEELO

CR2E034 i5/01})



