2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

S20/t90 mH

DOCUMENT #  FO1000004876

MULTIMODAL. INTERNATIONAL SHIPPING, INC.

v

[
e a T et i - . -

- . e W T 4 , o

Secretary of State

01-13-2003 90414 012 ***158.75

iv

Principal Place of Business
39 BROADWAY. 14TH FLOOR

NEW YORK NY 10006

Malling Address

NEW YORK NY 10006

+

39 BROADWAY. 14TH FLOOR

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

* City & State City & State 4. FEI Number 13'4101869 Applied For
Net Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Add (P.0O. Box Number is N ltA table)

. S ree ress (P.O: Box Number is Not Acceplable - e

1200 SOUTH-PINE ISLAND ROAD- -

PLANTATION FL 33324
City FL Zip Code

the cbligations of registered agent.

8. The above named entity submits this statemeni for the purpose of changing its registered office or

regislered agent, or both, in the State of Florida. | am familiar with, and accept

SUGNATURE
Signature, typed or printed name of regisiarsd agent and title if applicable.

{NOTE: Ragistered Agent signatura reguired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PCD O Delete TITLE CJChange [ Adaiion | &
NAME EPSTEIN, DAVID B NAME S
streer aporess | 30 BYRON LANE STREET ADDRESS :{:;
orv-st-ze | GREAT NECK NY 11023 CITY-ST-2iP 2
it vD [ Delete TITLE C)Change [ Addition | &
NAME COMHEN, DAIVD NAME ©
streeT aocress | 375 SQUTHEND AVENUE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10208 CITY-5T- 2P

TITLE sD [ Delete TILE Cl Change [ Addition

NAME WRATSCHKO, WILLIAM NANE

streer aookess | 104 COTTONWOOD CIRCLE STREET ADDRESS

arv-s-2¢ | ROLLING HILLS ESTATES CA 90274 CITY-81-ZP

TITLE (] pelete TITLE [E] Change  '[] Addition

NAME b NAME

STREET ADDRESS STREET ADURESS

GITY-§T-21P CITY-ST-ZiP

TITLE [J Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7P

TITLE O pelate TITLE (3 Change  [_] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-7IP - CITY-ST-ZiP

12. | hereby certify that the infermation supplied with this fiing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that Ty signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee erp
changed, or on an attachment/®

SIGNATURE:

like empowered.

it
a ¥ . \\ml))

JIRED 4

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

pcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

Ar ) 55 Lacd 4%3
Date

32 REYES

Daytime Phane #

Y




