2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002273 iy of Stata™

ROYAL RAILING CORP. 01-27-2000 90034 044 ***]58 75
Principal Place of Business Mailing Address
7438 S.W 168TH TERRACE 7438 S.W 168TH TERRACE
MIAMI FL 33187 MIAMI FL 33157-4854
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fl Number Applied For
5”0?@%& Not Applicable
Zip - _Cgu_n_try‘ e | gLP« - - Country ~[~5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, FERNANDO Street Address (P.O. Box Number is Not Acceptable)
7438 S.W 168TH TERRACE
MIAMI FL 33187
City FL Zin 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 Florida.
SIGNATURE
Signalure, typad of printed name of registared agent and title if applicdbls, {NOTE' Registered Agant signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 on G L
3 F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -Erl Sg ‘ISS 0 da&i?:?bnu"g;ancmg 0 fﬁé%?ohé?é SBB
(See criteria on back) Cl Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Delete Tme [Jchange [ Addition
NAME -SUAREZ, FERNANDO NAME
STREET ADDRESS | 7438 S.W 168TH TERRACE STREET ADDRESS
CITY-ST-29 MIAMI FL 331'37 CITY-ST-ZIP
STME- e o] B e s R [ Celete TITLE B o kl:l Change [ Addtion
NAME DE PABLO, FRANCISCO NAME :
STREET ADDRESS | 7438 S.W 168TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33187 CITY-ST-7'P
TITLE [ delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ celete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7iP
TITLE [ pelete TITLE [C]Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Gelete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2F P CITY-57-20P
13. | hereby certify that the information 1 this {i¥f doesTiot qualify for the exemption stated In Section 119.07(3)i), Fiarida Statutes. 1 further certify that the information
indicated on this report or suppleméntal rop i '-}}'- e"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 recaiverdr trust empoy#Ea 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 attachment ith an gifdress #M#N all other like empowered. , .
[zo) o5 )220 Yy
SIGNATURE: - Fen o dle Do e 3 ifeofoc [3c5 )26 - Y6
AT .ANDW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytme Phone #
[ o & v ard

 CR2E034 (9/99)



