FILED

e |
2001 UNIFORM BUSINESS REPORT (UBR) @
Sep 0§, 2001 8:00 am ;
DOCUMENT #  FOO000000265 ecretary of State |
. Entity Name E ‘
HELVETIA CONTAINER LINE INC. / 09-05-2001 90026 035 ***550.00 ‘
Principal Place of Business Mailing Address
147-39 175TH STREET. SUITE 211 147-39 175TH STREET. SUITE 211 rYvvoluy
JAMAICA NY 11434 JAMAICA NY 11434 o
S — AT GO E  W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO'NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
1 1'3040239 Not Applicable
zip Country aip Country 8. Certificate of Status Desired O gg'zgl Sid;tio"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
I S . e = Namg e —— -
|
GELLMAN ARNOLD R Street Address (P.O. Box Number is Not Acceptable) :
2400 SOUTH DIXIE HIGHWAY, SUITE 100 i
MIAMI FL 33133
City FL I Zip Code

SIGNATURE

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. typad or printad nama of ragistered agant and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE .

9, This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects te do 50.

iy

FILE NOW!!! FEE IS $550.00

10. Electicn Campaign Financing

$5.00 May Be

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C 7 Detete TITLE [ Crange [T Addition | S
NAME MEIER, ROLAND NAME e
STReeT ADDRESS | 147-39 175TH STREET, SUITE 211 STREET ADDRESS 505 |
cr-st-ze | JAMAICA NY 11434 CITY-ST-21P § !
TILE Ve ] Delete TITLE O change [ Addition | &
NAME REISDORF, R JR. NAME
STREET ADDRESS | BIRSIGSTRASSE 79 STREET ADDRESS
orvsizp | CH-4011 BASLE, SWITZERLAND ciTy-s1-ze
JME T ) S - C1Chanee Ll Addton ‘ |
NAME NAME . HE .
STREET ADDRESS STREET ADORESS ' : (
CATY-ST-21P CITY-5T-2IP ; ‘ -
TMLE 3 Delete TITLE OJchange [ Addition } I
| E
NAME NAME i : i
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-ZP CITY-$T-21P ; ik
TMLE 1 pelete TIE [ change [ Adgition 1 | i
NAME NAME o Ry
STREET ADDRESS STREET ADDRESS : i :
CITY-ST-2P CTy-ST-21P oo |
[ , !
TITLE 7 Delete TTLE [ Change [ Addition B |
NAME NAME ; : !
STREET ADDRESS STRFET ADDRESS P !
CITY-ST-ZIP CITY-5T-2IP | ! |
13. | hereby certify that the information sunplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i). Florida Statutes. { further certify that the information j | ‘
indicated on this report ar supplgientalyreport is true and a curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director | | i
of the corporation or the receivgh or trus e off e fgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i i | b
changed, or on an attachmenty erfike empowered. | H
: i

SIGNATURE AND TVPED OR PRINTEJ NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #



