2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000081575

1. Entity Name

RAIL EVENTS, INC. FILED
Principal Place of Business Mailing Address 01 NAR 30 AM 9: 25
13%0 SOUTH DIXIE HIGHWAY 1390 SOUTH DIXIE HIGHWAY < CTADY - -
CORAL GABLES FL 39146 CORAL GABLES FL 3146 SECRETARY OF STATE
Us Us TALLAHASSEE, FLORIDA
T P R O AN
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0480292 Anglied Far
Noet Applicable
ip Country Zip Country 5. Cenlificate of Status Desired | ?{g‘gg}ﬁ?ﬁéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) DENNTS_.J. QLIE, ESO
A Z REGISTERED AGENT CORP Street Address (P.0. Box Number is Mot Acceptable)
2601 SOUTH BAYSHORE DR 2601_S._ BAYSHORE._DRIVE
SUITE 1600
MIAMI FL 33133 SUITE 1600
City ) FL Zip Code
MIAMT 33133

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 Florida.

SIGNATURE m A S“M‘t DEMNNTS J. OIIE 3/22/01

Signalure, typed o printed name cf registered agent ar?mla if applicatle. {NOTE: Registered Agent signature required when reinstating) CATE

9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 10. Elsction C o Fi .

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trizllizndagg:tlr?guug‘r? neing 0 fﬁ;%qohﬁife

{Seqgcriteria on back) Make Check Payable to Department of State
11, '?: OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE \iv DP 7 Delete TITLE I)| CE® ﬁ(}hange [ Additian
ne v | HARPER, ALLEN C NAME
STREET ADDRESS | 1390 SOUTH DIXIE HIGHWAY : STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 _ f cmy-sr-zp
e S [ Delete ME vi 5, D X Crange £ Additon
NAME HARPER, CAROL E. NAME
sTREET ADDRESS | 1390 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 - CITY-ST-2IP - P
TITLE Je FFPREY TJACKSO ] Delete TITLE Ve = XAd@n
NAME 1390 S0, Dmte Hw b NAME Bmﬂ‘?ﬂ??ﬁ{]?ﬁfl%’%-@lﬁ
STREET ADDRESS o ¢l STREET ADDRESS Fdid e r

Lorpe GABLES FL 33! -

s 6 '  F e o wrs150.00  weer150, 00
TNE Sr-V¥V ‘ D \ Q¢ FO 7 Delete e [J Ghange MAdditim

NAME loeTA a: f)’_\ﬁu P H’({ NAME
smecrooress | 13Qo B0, DIXIE  flw #1203 STREET ADDRESS

avsize | CoRAC - GABLES, FL "3 3/4¢ CITY-ST-2P

TITLE v P O Delete TITLE [T Change &dﬂiliun
NAME faus v SouR pOOK NAME

sheTapoRess | 419 M Ariad STREET ADDRESS

ov-s-r - ITH R P A (3—0' OO CITY-5T-21P .

TITLE . [J Delete TITLE - [ Change  [] Addition
NAME NAME m P

STREET ADDAESS STREET ADDRESS b

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that 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
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atlachme address, with-atether like empowel

v/ d-dd-al  305-p61- 0290

ra
DIRECT Date Daytimé Phone #
LJ\'_)Q}\ Y

018362

CR2E034 (10/00)



