S ——————— T ———————— e ———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

o "
DOGUMENT # F96000004271 Mav 27. 2002 8:00 am
1. Entity Name / y b .
AMERICAN STEAMSHIP AGENCY CORPORATION Secretary of State
05-27-2002 90415 005 ***150.00
Principal Place of Business Mailing Address
300 KNICKERBOCKER RD
RESSKTT T 07— 8&0/\/0)&? S‘J‘. CRESSKILL NJ 07626
-
Himy 7L 3306
2. Principal Place of Business 4 3. Mailing Address
Suite, &pt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 22'2616169 Applied For
¥ Nnt Applinable
Zi Countr Zip | Counl .
i Y o ounty 5. Cartificale of Status Dasired [} $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
—_—] - . IS c—— ) ————te NAME Y - Gy — S D e T o e L e . —t o b
LYNCH) DENNIS anit  Lynelkl .
Streal Adrress (2 0. Box tumbdr is Hot Accentanin
9600 N.W,25 STREET SUITE &-E .
Y20 Miv {(F° < /r’eeff‘,, St /o
City - f : Zin Cocde
Hitm, FL |59 L
8. The above named enlily submits this statgafent lor Ji? purpose of changing its registered office or registered agent. or both, in the Slate of Flonda.
SIGNATURE X’W % (52?, /49]1! LO%OQ
i ZagnAture. typed or pamasa name of ff:qlslefed :\ﬁand title ol apphcable PRHTE: Aecusterad Anett SIgrapss reomesd st cmstading) w’l\T{',
9. Thig corporation is eligible to salisly its intangible FILE NOW!I! FEE IS $150.00 . - .
10. Flection €2 Financ
Tax liling requiremem and elects lo do so. After MAY 1, 2000 Fee will be $550.00 T:i(;:lg:”?d—‘:‘n;:\al:-?; "iI:I?nt‘ln(J g fgj.gqobgae\{‘fe
{See criteria on back) -0 Make Check Payable to Department of State ) ‘ ' o
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lil i1
TILE P ] Detere TIILE [J change [ Mndition
HAME LYNCH, DENNIS HAE
STREET AODRESS | 300 KNICKERBOCKER RD STREET ADDRESS - .
oS0 | CRESSKILL NJ 07626 firv-51-29 S
4183 v 3 ne:ate TITLE [ Chamge [ Akdicin
HAME GURRIERI, JOHN HANE
streer anoness | 300 KNICKER BOCKER RD STREET AMORESS
arv-st-2p | CRESSKILL NJ 07626 Gry-§t-22 :
—I=ure = : Rt e T T R 1 T T rusupuy it W 04y 1T TP B
MAME HAME
STAEET ADDGRESS STREET ADDRESS
oATY-S3- 7P CITY-§i-4IP
THLE 1 Detere niLe [ Chawe 520 e
NAME HAME
SIAEET ADDRESS STREET ADDRESS
LAY -ST-2if CIrY-ST-2IP
TME ' U7 Delate ITLE ] Change ] Ainlitic
NAME HAME
STREEY ADURESS STREET ADDAESS
CITY-5T- 2P LNy -ST-71P
TITLE i 1 Delete iMLE [Jchange ] At
NAME ) NAME
STREET ADDRESS . STREET ACORESS
CITY-§T- 2P CITY-S3.24P
13. | heraby ceriify that the intormation supplied with this filing :nes not quably ior the exemption slaled in Section 119 37(2)1}. Fonda Stawies. | furthaer cerify that the ﬁ\"-’!ﬂﬂiillur:
indicaied on this report or supplemental report is Irue and accurate and 1hat my signature shali have Ire same lpgat elfect As f made under nath: that |am an alligen o diecto:
of the corporation or the receiver or irustee empowered igexgcule this report as reguired py Chapler A07. Florida Sltalutes: ana thar my name appears in Block 51 or Blees 12 .
changed, or on an atiachment with an address, with all ptbeFlke empowered
—'/é Qo




