FILED

2002 UNIFORM .BUS|NESS REPORT (UBR) Jul 09. 2002 8:00 am
DOCUMENT # 843024 Secretary of State

1. Eniity Name

MEDITERRANEAN SHIPPING COMPANY (USA) INC. 07-09-2002 90375 040 ***550.00
— : B

Principal Place of Business Mailing Address

420 FIFTH AVE. 420 FIFTH AVE.

NEW YORK NY 10018 NEW YORK NY 10018

: TR AWM FROR IR R

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number y Applied For
13 26964?0 - Not Applicakle
a0 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR e e — . Name B
cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE _
Signature, typed or printad nama of registersd agent and titla if applicable {NOTE: Registsred Agenl signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWIlI FEE IS $550.00 . I )
Tax fiIing rgquiremem and slects 1o do so. After September 13, 2002 Fee will be $750.00 1e. Elrzz?iﬂ;ag‘:;?;u;:s neing O ?%ggohg?éss °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Oelate TTLE Executive Vice President () Change  [X] Addition
NAME ARENA, NICOLA NAME Claudio Bozzo
smezT a00Ress | 16 SKYLINE DR. SIREETADDRESS 1422 Fast 72nd St. Apt 12F
cnv-st-z2e | SHERMAN CT CHY-81-2¢  |New York, NY 10021
TTLE sD [ Dateta TITLE Director 1) O Change  [X] Addition
NAME HARTMANN, PETER W NAME Elvio Bourquin ¢/o MSC
STREET ADDRESS | 66 TANGLEWYLDE AVE SIREEFADCRESS 140 Avenue Eugene Pittard
cmy-s1-2¢ | BRONXVILLE NY : CY-sT-2P |CH1206 Geneva, Switzerland
TmiE v 1 Delete TITLE Director b [ Change  [x] Addition
waME - _ 4 MULLANEY,-JOHN.J AU ) L NAME JLawrence Matthews c/o MSC
sTReeT ADDRESS | 621 DEMOTT AVE. STREETADDRESS |40 Avenue Eugene Pittard
cv-st-2p -+ BALDWIN NY Ov-sT-ZP - |CH1206 Geneva, Switzerland
TLE O] Delete TITEE Director . P O Ghange [} Addition
NAME NAME Pasquale«Formisano c/o MSC
STREET ADDRESS SIREETADORESS |40 Avenue Eugene Pittard
Ciry-§t1-2IP OrY-ST-2P  |CH1206 Geneva, Switzérland
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-§T-7IP
TITLE ‘ O pefete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental 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 diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE: ~ 2tunuanl URE HeleEmeD lVJ/.:/—:. 272~ 2OV—0w

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone-#

e T

-

CR2E034 (4/02)



