AT A - .
‘DOCUMEN | # 843024 L
1.7 Entity Nawa
MEDITERRANEAN SHIPPING COMPANY (USA} INC. ) [ATE
) ! HATIONS
Principal Place of Business Malling ‘Address 3 2
420 FIFTH AVE. 420 FIFTH AVE.
NEW YORK NY 10018 NEW YORK NY 10018-2729 '
us us , )
Suite, Apt, #, atc. Suits, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 26064 Applied For
.| . ___-,_-__.___._.1.3.:._--_&-—10—-————“’—'_' — NO"AE‘D“CED'O' —
TP —Country == Zp Country - $8.75 Additionat
7 5. Ceriificats of s:atqs Desired O Fas Roquired
6, Name and Addreas of Current Registered Agent ) 7. Name and Addreas of New Registered Agent
Name :
CY CORPORATION SYSTEM Strest Addrass {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD i
PLANTATION FL 33324
City FL Zip Codg
8. The above named entity submits this statemant for the purpose of changing s registared office or registered agerd, or both, in the State of Fioida.
SIGNATURE —
. Slignatune, typed or privied avte Of reg|starad agent and title i epplicable. (NOTE: Regisiered Agent signetue required when reinstahng) DIATE
9. This corporation is eligible to satisly Its Intangible FILE NOW!!! FEE S $150.00 ) i .
Tax liling requiremant and elects to do &o. After MAY 1, 2000 Foe will be $550.00 1o E:ﬁ::lgzn?cmﬁmin:nmg O ﬁgﬂ wM?yF“sBe
(See criteria on back) O Make Check Payable to Department of State ' ]
. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
“mET = PD SRR — b~ The< ' 2)-changs ™ 3 Aaumion™ &3
e ARENA, NICOLA N ~ e N :
sTaeer boress | 16 SKYLINE DR. ~ || smeranoress OO0 S 1 SRR ——0 (3
orr-51-2¢ | SHERMAN CT CITY-5T-2P =0as01A00-~01 054 054 'é*
e SO 3 Delete e FAER 0. 00 @)oY sadton | O
NAME HARTMANN, PETER W NAME
street ao0ess | 66 TANGLEWYLDE AVE STREET ADORESS
CTY-ST-2P BRONXVILLE NY CRY-ST-21P
e v ‘ 3 veinte me , O crange [ Addition
NAME MULLANEY, JOHN J. NAME
sTReET ApoRess | 21 DEMOTT AVE. STREET ADDAESS
crv-st-2P | BALOWIN NY CITY-S1-2P
TE O Delste TIE O ctange [ Additicn
NAME ’ NAME
$TREET ADDRESS STREET ADDRESS
CrY- §T-2P ) , [ ony-ST-2IP
TLE [ Detete TTLE i CJchange [ Addition
NAME - . _ NAME
STREET ADDRESS T swmeeTagpress | W
CiTY-S1-2P CITY-$7-7P A 7/
WILE O Delets me Ay [ change [ Adaltion
HAME NAME '
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP . CNY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07%3)0). Florida Slatutes. | further certify that the information
Indicated on this report or supplemental repon Is true and accurate and that my signature shall have the same lagat efféct as if made under oalh; that | em an officer or director
of the corporation or the recelver or rustee empowared to execute 1his repps as required by Chapter £87, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n aftachment with an addiees? wilh al) othpry ad. ‘ ‘
QA Ot % - - W}
SIGNATURE: SKINATURE RESURCS- /3 2/2 ~RO~1
*BIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR / i Dats Daytime Frome #

1
H



