FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  F95000000159
1. Entity Name 04-18-2003 90204 029 ***150.00
P & O PORTS MANAGEMENT CORP.
Principal Place of Buginess Mailing Address
1007 NORTH AMERICA WAY 93 WOOD AVE SOUTH-8TH FL. - :
DODGE ISLAND ISELIN NJ 08830 o -
MIAMI FL 33132 i
L DR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, aic. m CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . 0909 Applied For

13 3 89 Not Applicable
Zp Coumfy - . - __Zip - - Country 5. Certificate of Status Desired i $8'75 Additional
. T T T - I T g ToeT Tt - TN T w=FeeRequired | |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Streat Add {P.O. Box Number i N't Acceptable)
ree ress (P.O. Box Number fs Not Acceptablel
1200 SOUTH 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 agert, or both, in the State of Florida. | am familiar with, and accept
~the obligations of registered agent.

SJ\.GNATUHE

Signature, typed or printed name of registered agent and itle if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
¥

I 'FILE NOW!! FEE IS $150.00 ) N
v 9. Firanci

" ar by 002 Fo il b S3000 Coctr Corpy g $5,00 o
Make Check Payable to Florida Department of State '

T OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ;s |DP 3 Delete e PRESIDENT Kl Change [ Addition
NAME SIMMERS, THOMAS J NAME CHRIS LYTLE

street aovhess | 99 WOOD AVE SOUTH--8TH FL STREETADDRESS | 99 WOOP AVE SOUTH 8th FLOOR

orv-stze | ISELIN NJ 08830 CITY-ST-2IP ISELIN NJ 08830

TITLE EV (& Delere TITLE EXECUTIVE VICE PRESIDENT K] Change [ Addition
NAME WALTERS, PATRICK NAME GARY WILLMOT

sTreev Anoress | 99 WOOD AVENUE SOUTH- 8TH FLOOR STREET ACDRESS | 99 HWOOD AVE SQUTH 8th FLOOR

orv-s-ze  [ISEUNNJOBSB3O . _ . Rowsae ISELIN J 08830

e VP ] Detete TITLE - o T T Ochenge  ['addition |
NAME CUMMINGS, MARK S NAME

staeet anoress | 99 WOOD AVE SOUTH--8TH FL ) STREET ADDRESS

orv-sr-ze | ISELIN NJ 08830 CTY-ST-2IP

THLE VPC R Deee TE VICE PRESIDENT _ R Change [ Addition
NAME LACQUA, ROBERT A NAME ROBIN DOLAN

seeT acoress | 99 WOOD AVE SOUTH--8TH FL STREETADDRESS | 99 WOOD AVE SOUTH 8th FLOOR

emv-st-ze | ISELIN NJ 08830 CITY-ST-21P ISELIN NJ 08830

TITLE Vv O Detete TITLE [ change (] Addition
NAME RUTER, HERMAN V NAME

sTreeT aporess | 99 WIOOD AVE SOUTH-8TH FL STREET ADDRESS

emv-stze | ISELIN NJ 08830 CITY-ST-21P

THLE v O belete TITLE [Jchange T Addition
NAME CASHON, BRUCE NAME

saeeT Appress | 99 WOOD AVE SOUTH--8TH FL STREET ADDRESS

crv-sr-ze | ISELIN NJ (08830 CITY-S7-2IP

12. | hereby certify that'the information supplied with this filin g does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
ol the corporation or the receiver or trustée empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like erpcwered.

SIGNATURE: SHGN&E REQUI HEGMV srbirip 1-{/7//0 732-635-3839

SIGNATURE AND TYRED-QE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ™ Daytime Phone #

iv  cEL8180

CR2E034 (10/02)



