1

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT # 854212 ecretary of State
1. Entity Name 04-28-2003 91452 049 ***150.00
GERMANISCHER LLOYD (U.S.A) INC.
Principal Place of Business Mailing Address
303 SOUTH BROADWAY 303 SOUTH BROADWAY
#460 #460
TARRYTOWN NY 10591-5410 TARRYTGWN NY 10591-5410
us us
2. Principal Place of Bu§iness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ! Applied For
13 30?0297 Not Apnlicable
Zip Country Zip Country 5. Certificats of Status Desired [ $8.75 Additional
Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name L - e

o - T i T

= :UNITER-STATES-CORPORATION - COMPANY
1201 HAYS STREET

Streel Address (P.C. Box Number is Not Acceplabie)

SUNE 105

TALLAHASSEE FL 32301 City FL [ ZpCode

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. | am familiar with, and accept
the obligations of registered agent. .

~

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. (NOTE: Registered Agerit signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . -
After May 1, 2003 Fee will be $550.00 et rons et [y 32:00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS J 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE FD 7 Delete TIMLE « [cChange [ Addition
NAME GUMPEL, STEPHEN M. NAME
streer anoress | 4 BRAY FARM LANE STREET ALDRESS
env-st-2e | WAPPINGERS FALLS NY 12590 . oY~ §7-21P
e DTVD ﬂ{em T O Change [ Adcition
NAME REHENBERG, LOTHAR NAME
sTReeT ADDRESS | VORSETZEN 32 PF.11 16 (6 STREET ADDRESS
ory-st-ze - | D-20416 HAMBURG GE CITY-ST-7IP )
T [ Delete TITLE [ Change [ Acdition
ot NAME SO
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-7IP
mMLE [ Delete TITLE O change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment ddress, with all ptiyer like empowered.

SIGNATURE: _ < 7 @Zﬂﬂ%@ a// 1/oy UY-366-606
SIGNATU. AND TYPED PRINTED,NAME OF JIGNING FICER OR DIRECTOR Date Daytirna Phona #

CR2EC34 (10/02)



