2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

DOCUMENT #
et s P15716 ~  Secretary of State
NAVIOS SHIP AGENCIES INC. 05-08-2002 90005 008 ***150.00
» + .

Plrincipal Place of Business Mailing Address
110 JAMES DR. WEST 110 JAMES DR, WEST -
SUITE 120 SUTE 120
ST. ROSE LA 70087 ST. ROSE LA 70087
2. Principal Place of Business 3. Mailing Address ”""m m ”I ”l““l"l "I" ml m" Ilm I’m Ill"lm) l‘ll’ lln

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

06-1101778 Not Applicabls
ap Country Zie Couniry 5. Certificate of Status Desired O $8'75 Additiona
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}

1200 5. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agsnt and title if applicabla. {NOTE: Registered Agenl signature required when reinstating} DATE
9. This cerporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:izt‘izrijaggrilr?;uz:; neng O fi‘g?oh;ae’; SB e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP Xpetete TITLE [ Change [ Addition
NAME WHITWORTH, A R v
STREET ADDRESS | 333 LUDLOW ST STREET ADDRESS
CITY-S1-2P STAMFORD T CiTY-57-21P
TimE D ™ pelete TITLE E}fcnange ] Addition
e HOAG, BRUCE C. i _
sTREET ADDRESS | 333 LUDLOW ST smeeraooness [ 20 Marshall Street, Suite 200
CITY-ST-7IP STAMFORD CT CiTY-ST-2IP South Norwalk » Ct. 06854
T TS L7 Delete e (X change (] Addition
NAME GUERTIN, EVELYN NAME )
STREET ADDRESS | 120 MALLARD ST. smecraoveess | 110 James Dr. West, Suite 120
orv-st-z¢ | ST. ROSE LA CrTY-ST-202 St. Rose, La. 70087
e PD 3 Dekete TILE B change [ Addition
NAME DUFFY, GEORGE E. NAME
STREET ADDRESS | 120 MALLARD ST. smeTaooaess | 110 James Dr. West, Suite 120
omv-st-zp | ST. ROSE LA CITY-ST-2P St. Rose, La. 70087
TITLE VP ] Delete TILE [X Change [ Addition
NAME KITSOS, CHRIS NAME .
STREET ADDRESS | 120 MALLARD ST. smeeraooness [ 110 James Dr. West, Suite 120
-5tz | ST. ROSE LA OITY-§T-2P St. Rose, La. 70087
TILE D [ Delete TITLE [ change 7] Addition
NAME ANGLIN, JOHN | NAME
STREET ADDRESS | 2755 LOCUS DRIVE STREET ADDRESS
CITY-8T-7IP PITTSBURGH PA 15241 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 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 attachmeal with an address, with gll ather like empowered.

y _ TG S RENEvelyn Guertin 4/30/02 204-469-0731
SIGNATURE:

SIGNATUHE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cata Daytima Phone #

- b0 QN |

CR2E034 (9/01)




