FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P27266 Secretary of State
1. Entity Name 03-17-2003 91082 037 ***150.00
ALLIANCE SHIPPERS, INC.
Principal Place of Business Mailing Address
516 SYLVAN AVE 516 SYLVAN AVE
ENGLEWOOD CLIFFS NJ 07632 ENGLEWOOQD CLIFFS NJ 07632
I I I AR AR
Suite, Apt. #, elc. Suite, Apt. #, eto. [ CHECK HERE (F MAKING CHANGES
City & State City & State . 4. FEI Number v ) Applied Far
: 22 2159176 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O fg'gg lﬁi(gtional

_— 6. Name and Address of Current Registered Agent. _ 7. Name and Address of New Registered Agent

Name

+

UCC FILING & SEARCH SERVICES, INC.
526 E. PARK AVE.

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City N FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, t}tped ar pn’_nted name of registered agent and litle if applicable. (NQTE: Regislared Agent signature required when rainstating) . DATE
FILE NOWII! FEE IS $150.00 ‘ N . ;
After May 1, 2003 Fee will be $550.00 ¥ Sost rond ot 0 3500 My e
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TLE [ change (7 Addition
NAME LEFCOURT, RONALD NAME :
sTReeET ADDRESS | 516 SYLVAN AVE STREET ADDRESS
crv-st-ze | ENGLEWOOD CUFFS NJ 07632 CITY-ST-2IP
ML ST O Delete MLE ' [ change [ Addition
NAME SCHWED, RONALD T. NAME
STREET aDDRESS | 15515 § 70TH CT STREET ADDRESS
CITY-ST-2IP ORLAND PARK IL 60462 GITY-ST-ZIP
TMLE vV T T T Oeker T ) T | o ) .7 " [CChange [ Addition
NAME LEFCOURT, JONATHAN HAME :
STREET ADDRESS | 518 SYLVAN AVE STREET ADDRESS
on-st-ze | ENGLEWOOD CUFFS NJ 07632 CITY-ST-2IP
TME {7 Delete MLE ' [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE O oelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE [ Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ] CITY-ST-2IP

12. | hereby certify that the informElion supplied with this filing does not qualify for the examption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supflemental report is tifie and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the recedver or trusiee empoyfered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmgnt with an addpessx#ith all other like mpowered.

SIGNATURE?( OGN AR LQUIRED 3M3

SIGNATURE ANDTYPED OR an{rs}: NAME OF SIGNING OFFICER OR DIRECTOR - JDae /s Daytime Phone #

21natan |

3

" CR2E034 (10/02) _



