3600 UNIFORM BUSINESS REPORT (UBR) FILED

h [ ]
DOCUMENT # V68534 - May 22, 2001 8:00 am
1. Enily Name Secretary of State
- TRHRAIL INC. 05-22-2001 90628 044 ***150.00
Principal Place of Business Mailing Address
2948 NW 59TH ST : 2HBNWSWST ST : TyYveeluy
MIAMI FL 33142 MIAMI FL 33142-2251 - . ST

AR, B ' ’

- |
- 2. Principal Place of Business 3. Mailing Address I

Suite, Apt. #, elc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For :

' 65-0359707 Nat Applicable
Zip Country Zip Country iy ‘ $8.75 additonal |
§. Certificate of Status Desired a Foe Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . ] ] .- Name oo . -

. KREUTER. FRANKLIN D Street Address (PO. Box Nunﬂ)er is Not Acceplable)

3041 NW 7TH ST #100

MIAMI FL 33125

City ’ FL Zip Code

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

SIGNATURE
Sighalura, typed of printed fame of 1egistered agent and e f applicedle {NOTE: Apgisiansa Agunt s.gniture requaed when innslating) DATE
9. This corporation is eligible 10 satisfy ils Intangiole |~ - ™ FILE NOW! FEE. IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax hling requirement and elects to do so. © After:MAY 1, 2000 Fee'will be $550.00 ' Trust Fund Centribution. O Added 1o Fees |
(See criteria on back) a __-Make Check Payable to Department of State :
11, - QOFFICERS AND D!RECTORS ... I 12, *  ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TILE . [ change [ Addition
NAME WILLINGHAM, A NAME . |
STREETADDRESS | 2048 NW 59 STR STREET ADORESS .
CITY-ST- 21 MIAMI FL CTY-ST-21P _
TILE [ Delete TITLE [ changs [ Additior
NAME NAME I
STREET ADDRESS ) : STREET ADDAESS |
CITY-ST- 2P CIrY-ST-21P |
e O oolete THLE [ Change O Additiinn
NAME - NAME - i
STREET ADDRESS STREET ADDRESS
CITy-§r-21p . CITY-ST-2iP
TME 7 O pelete TITLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-§1-2ip CITY-ST-21P
e O Delete s ' * ClChenge [T Additior
NAME . NAME
STREET ADDRESS STREET ADDRESS
CirY-ST- 2P CITY-ST-2IP
e 1 Delete e ClChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-5T-21P

13. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption. stated in Section 119.07(3)(3}. Florida Statutes. ! further certify thal the information,
incicated 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 Ihe corporation of the receiver or trusiee empowered Lo execute this report as required by Chapiter 807, Florida Statutes: and Inat my name appears Block 11 or Block 12 llf

changed, or on an attactyhent with an address, with all other like empowered. .
|

f/fé/o/ / j@) G35~ Z5F3)

rd 3 d

|

%yume Phona A

SIGNATUR




