FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P99000002273 Secretary of State
1. Entity Name 03-17-2003 20667 021 ***158.75
ROYAL RAILING CORP.
Principal Place of Business Mailing Address
12000 MOSS RANCH ROAD 12000 MOSS RANCH ROAD
MIAMI FL 33156 MIAMI FL 33156
N — AT
Suite, ApL. #, etc. ' Sufte, Apt. #, efc. -'lD CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
- - e - - e e S e - "‘"65-0886256 T " INot Applicable
< Counry o Country 5. Certificate of Status Desired )E— ?g.;g‘lg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAHEZ’ FERNANDO Street Address (P.O. Box Number is Not Acceptable)
12000 MOSS RANCH ROAD
MIAMI FL 33156
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

A

"SIGNATURE

Signature, lyped or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
~ AﬂF“iIIE N?":éé; ';EE '3:’15;;23‘00 ) 9. Election Campaign Financing $5-00 May Be
er May 1, e wri he ‘ Trust Fund Contribution. 0 Added tc Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete 1ITLE [ Change [ Addition
NAME SUAREZ, FERNANDO HAME
STREET ADORESS | 12000 MOSS RANCH ROAD STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-8T-2IP _
TME D (] Delete TITLE O change [ Addition
NAME DE PABLO, FRANCISCO NAME
STREET ADDRESS-| 12000.MOSS:RANCH-ROAD . —_ .. Cosmmnec . STREET ADDRESS |- -, . .
cm-st-z2p | MIAMI FL 33158 CiTY-ST-2IP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ pelete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Detete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP
TMLE (7 belets THTLE [ change ] Addiion

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

d

12. | hereby certify that the information spPpliad with thi qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemgntal report i te and that my signature shall have the same legar effgct as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee e te this report as required by Chapter 607, Floridd Statufes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj empowered.

SICH A AT T RBc oENe Pakeo . | [€[07 A 236 Y309

SIGNATURE:

smr%e ANDTWHINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylirna Phone #

CR2E034 (10/02)



