2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P15716

1. Entity Nama

NAVIOS SHIP AGENCIES INC.

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90097 043 ***150.00

SUITE 120

Principal Place of Business
110 JAMES DR. WEST
ST. ROSE LA 70087

Mailing Address

110 JAMES DR. WEST

SUTTE 120

ST. ROSE LA 70087-4028

2. Principal Place of Business

3. Mailing Address

VAN EEATAREAD I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

Tax filing requirernent and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 778 Applied For
m “01 7 Net Applicable
Zip Country 4p CGountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e ~ -—G.-Name and Address of Current Reglstered Agent —- — ~=x ) . —wceie—e————7.-Name and-Address of New Reglstered'Agent—=o -~ ~—"—
Name
CT CORPORATION SYSTEM Street Addross (P.O. Bax Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
1
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.
SIGNATURE
Signature, typed or printed name af registered agent and tle f applicable. {NQTE: Fegistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contrityution. Added to Fees

1. OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP (7 Delete TITLE Cl Change  [J Addition
NAME WHITWORTH, AR NAME
sTReeT ADoRESS | 333 LUDLOW ST STREET ADORESS
CITY-§T-2IP STAMFORD CT CITY-S1-2IP
TITLE DTS 1 Detete TILE [ Change [ Addition
NAME HOAG, BRUCE C. NAME
STREET ADCRESS | 333 LUDLOW ST STREET ADBRESS
CITY-ST-2ZIP ﬂ_AMFORD CT CIY-5T-2IP

TWE EVP - e e e =~ = —~ £ Ciange- - — 3 Adgition™
HAME GUERTIN, EVELYN NAME . -
STREET ADORESS | 120-MALEARD-ST stReeT Aooress | 1D jame. 3 Drive Wes T') Supre 120
CITY-ST-2IP ST ROSE LA CITY-ST-2IP ‘
TITLE PD [ Delete TITLE thange [ Addition
HAME DUFFY, GEORGE E. NAME . .
STREET ADORESS | 100-MALLARD-6F. saeer aooress | J J D Jimes brive. hJC-‘7; SvE 120
CITY-ST-2P ST. ROSE LA CITY-ST-2IP .
TITLE VP [ Delete TITLE ﬂ' Change  [] Addition
NAME KITSOS, CHRIS WAME . -
STREET ADDRESS | 19G-MALLARD-ST. stweer anoeess | | O Joame. 2 bf' ‘ Ve thST;- Syire (20
CIY-ST-21P ST ROSE LA CImy-S1-2IP
TTE [ Detete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP £ITY-ST- 2P

all other like empowered.,

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep with an address, wi

SIGNATURE:

4/20/00 504-469-0731

‘ _.Evelyn Guertin
SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "

Date Daytime Phone #

IR

CR2E034 (9/99)



