505: PARK CAVE: Y
NEW YORK NY: 1(!)22' i53

Malllng Address ;

CIO LOEB. BLOCK & PAHTNERS LLP
505 PARK AVE.
NEW YORK NY 100221106

2. Pnnctpal Place of Busmess

. 3. Mailing Address

Suite; Apt # efc:

NRAIL SERVICES INC

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90109 043 ***150.00

P far

DO NOT WRITE IN THIS SPACE

526 EAST PARK AVEN UE
City & State. Sr o bt City & State 4. FEINumber o' . .t Applied For
TALLAH ‘ASSEE: FLORID A 58-2493985 Not Applicabie
\ ) Zie Country 5. Certificate of Status Desired O filgesq(ﬁ?gﬁﬁonal
. 7 Name and Address of New Registered Agent
"Name - N e —e —

e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

" SIGNATURE _et

Slgnaturs tvped or pnmed nama of registered agent and title if applicable.

9. This corporatwon |s elwglble

(See cr\terla on' back)

Tax filing requwement and elects to o so.

1o satisfy its Intangible

|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

LR
May Be
Added to Fees

rust Fund Contribution.

o |ndncaie§1 okhithig feport'or supplemental report is true and accurate and that my si

. SIGNATURE REQUIREL

1. VOFFICEFIS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 3 pelete TITLE DP [ cChange  KJ Addition
NAME L NAME JOSE PEISACH
STREET ADDRESS STREET ADGRESS THE TROPIC ISLE BLDG WICKHAMS CAY -
CITY - S7-21P - - L cIry-s1-7IP ROAD TOWN, TORTOLA, BVI
; "0 Delete TIE DS O change I3 Addition
NAME EDITH PEISACH
STREET ADDRESS THE TROPIC ISLE BLDG. WICKHAMS CAY
CITY-§T-ZIP ROAD TOWN, TORTOLA, BVI
' O Delete Jme . R EI Lhange [ |:| Addition
. NAME NAME
i1 STREETADDA - ' STREET ADCRESS
FOITY5T. 21 . , CITY-ST-2P
et “ O Delete TITLE
NAME NAME
STREET ADDRESS | ;| STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE ‘ ‘ [ pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS | ¢ STREET ADDRESS
Cry-ST-2p - |44 . CTY-ST-ZIP
TILE ’ [ pelete TILE O change [ Addition
NAME NAME
STREET ADDAESS R STREET ADDRESS
CITYST-2i : CITY-ST-2IP
13. | ereby certify’hat tha'information supplied with this flling does not qualify for the egemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ature shall have the same legal effect as if made under oath; that | am an officer or director

r ion &r the receiver or trustee empowered to execute this report as rgqbiredfpy Chapter 807, Fforida Statutes; and that my name appears in Block 11 or Block 12 if

ontan attachment With an address, with all cther ke empowered.
v

[

.ii'SIGNATUR‘E

sueuxruns ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR mnEc“oF I

/

.

CR2E034'{6/99)

Date Daytima Phone #




