- - | | o FILED
- May 27,2003 8:00 am

2

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
T 05-27-2003 90176 017 ***158.75

DOCUMENT # P01000045944 -
1. Entity Name
ATLANTIC MARINE CONTAINER LINES, INC,
Principal Place of Businass Mailing Address
S470 NW 19TH ST. S470 NW 19TH ST,
LAUDERHILL FL 33313 LAUDERHILL FL 33313
N A

Suite, Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING ‘CH ANGES

City & State ) Gity & Siate 4. FEI Number . Applied For

65-1117745 Not Appiicabl
Zp Country Zp Cauniry 5. Certificate of Status Desired i) ?'75 ‘Wﬂmﬂi
) ‘88 Requirad
8, Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglatered Agent
Name B ]
T TZARARSYED F T e T e S Stt'eél)A-d-;rg'svs:—(r;.OjBox Number I3 Nc;t Acceptable-)u — "
8705 SW 95TH AVE.
MIAMI FL 33176
’ City FL [ ZrCode

8. The above named antity submits thia statement for the purpase of changing its repistered offica or ragisterad agent, or both, in the State of Florida. 1 am familiar with, anc accept
the obligations of registerad agent.

SIGNATURE

_gm.qummwnmmﬁuoumm. (NOTE: Ragistarad Agani tipnaturs roquired whea reinstaling) DATE
FILE NOWH! FEE IS $150.00 6. Election Campeign Fnancing $5.00 way 5o
., AftetMay 1, 2003 Fee will be $550.00 Trust Fund Contribution, d  Added to Fees

Make crleck*’ayablo 10 Fioride Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORS IN 11 _
me PD &) Oclete | BT FRESIDENT I Crange [ Addilion | &
NAME MOHAMMAD, SYED . NANE SYED, NAGHMA g
STREET ADDRESS [5470 NW 19TH ST. SIREETADORESS | oA WA KALI CAVES RoAd §
orv-st-z¢ |LAUDERHILL FL 33313 on-s-26 | ANDNERI C£aSF) MUMBAI-G93  INDIA g
me VD , Delte T Foig .l ti- STH @ Clange [ Actiin | &
NAME SYED, NAGHMA NAME . |MASAN, Syed HAMIA

sTREEs anoresS | MAHAKALL CAVES RD. STAEETADDRESS | MAMAKCALL CAVES RoAN

cr-st-2p | ANDHER! (E), MUMBIA-93,INDIA 33313 om-s-2P | ANDHERIL EASTY MUMBA] — 93  INBIA-

e STD . Delete e vP: Crange  [J Acdition

e (HASANSYEDHAMID .. . . . . . R lmokAMMADL, SYED . -

STREET ADDFESS [MAHAKALI CAVES RD. STREETADDRESS | 9380 N 3 775 MANOR

or-st-2¢ | ANDHER! (E), MUMBIA-83,INDIA 33313 orv-si-if | g enusE, F 33351 .
“TE e e e = N R e D Chenge O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-0P CITY-ST-2IP

TTE O pelee e O change [T Addilion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY- ST-21P CiTY-§T-2P

TIILE O petere e O crange ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1. 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exermplion stated in Section 119.07;13)(0, Florida Statutes. | further certify that the infermation |-
indicated on 1his repori or supplemental report is true and accurate and tat my signatura shall have the same legal affect as if made urkier oath; that | am an officer or director
of the corporalion or tha receiver O trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with ap.adtipss, with all other like empowered.

Lo t2-2:03 Q-4 & - 195
" Date

SIGNATURE:
Daytiene Phons ¢




