2001 UNIFORM BUSINESS REPORT (UBR) FILED

e May 10, 2001 8:00 am
b ggmgmﬁnENT #P34088 Secretary of State

MITSUI 0.S.K. LINES \AMERICA\ INC. 05-10-2001 90142 050 ***150.00
Principal Place of Business Mailing Address
HARBORSIDE FINANGIAL CENTER HARBORSIDE FINANCIAL CENTER D ﬂ
501 601
JERSEY CITY NJ 07311 JERSEY GITY NJ 07311 048551
15 us
S —— AR R
60 Eeelderoe Avenue. | 160 Tyeldniss Avénug
BSu'\te, APZ%EL{— BSuite, Apt. #%c. 4. DO NOT WRITE IN THIS SPACE
OY DY IX0
City & State /\J City & State 4. FElNumber  13-3351754 Applied For
Eda\SOn 3 3 A terL) NS-— 7 | INotappiicanie
'Oé%fg =98 DL{' Country - O(é'élg:‘?‘gbl{; —Cawnty == = |75 Certficate of Status Desired [ g‘g.'g?q&:ﬂ;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPORATION SYSTEM ,
1200 s PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

8, Tne above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NQTE: Ragisterad Agsnt signature required when reinstating) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
{See crileria on back}) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete T {7 Change [ Additicn
NAME HAYASHI, JOGI NAME
sTReeT anoress | 4443 DEERFIELD STREET ADDRESS
CITY-ST-21P DANVILLE CA 94506 CITY-S7-2IP
- Change Addition
e S [ Delete TLE ~ hddress Chonsi €= £ Chenge L]
NAME SCHOENHAUS, STEPHEN NAME ‘ 5 gD
staeeT anoress | HARBORSIDE FIN'L CTR. STREET ADORESS ] {0 F“e[c\ NSt Apowng. , & O}(7 L{’
emv-st-ap - - JERSEY-CITY :NJ . S — R orv-srzp - 'Ed‘:gon_l- NT D¥ENE ——-‘]g@p,f..- - .
TITLE Xvp O elate TITE O Change ] Addiion
NAME KEENE, RAYMOND NAME
staEes ADoREsS | 210 TAPPAN LN STREET ADDRESS
CITY-S7-2IP ORINDA CA 94583 CITY-8T-ZP
me [ [ Delete TTE _ [JChange [ Addition
NAME LUZZATTO, ERNESTO NAME
sreer Aooress | 14 WALL ST. STREET ADDRESS
CITY-ST-ZIP NEW YORK NY CITY-ST-21P
TILE [ Delete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [0 Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ¢ CITY-ST-2IP

13, 1 hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.
W 91‘9{)\/\% Schoenpus
SIGNATURE: _X]l¢s L cj«M A[23 Jo,

c.J)E)
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR P T LE Caytima Phone #

|

CR2E034 (16/00)

i



