2004 UNIFORM BUSINESS REPORT (UBR]) FILED
DOCUMENT # P95000001914 Apr 26, 2001 8:00 am

1. Entily Name

P&O PORTS FLORIDA, INC. ecretary of State

04-26-2001 90296 019 ***150.00

Principal Place of Business Mailing Address
1007 NORTH AMERICA WAY ONE EVERTRUST PLAZA
DODGE ISLAND 10TH FLOOR ygoovouvvw
MIAMI FL 33132 JERSEY GITY NJ 07302
Us us
s e s A EE AR
99 Wood Ave South
Suite, Apl. #, elo. Suite, Apt. #, etc DO NOTWRITE IN THIS SPACE
8th Floor
City & State City & State 4, FEI Number 65.0544469 Appliea For
Iselin, New Jersevy Mot Applicab.e
2P Country 4ip Country 5. Certificate of Status Desired O $8.75 Addttional
08830 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City ’_W Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!. or both, in the State of Fiorida
SIGNATURE
Signature, typed or prnted name of registered agent and tile 1 applicanie {NOTE: Hegiziored Agent s gnaturs required wihen reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWHE FEE IS $150.00 ) N .
Tax fe\img requirememgand elects tc:/do S0 ’ Alter MAY 1, 2001 Fes Wi!i\:be $550.00 1o _Erirectm';n Ciagpagk; lFmanc;r.g 0 $5.00 wmay Be
(See criteria on back) d Make Check Payable to Depariment of Siate ustnd Bontrioution. Addedto Fees
11. QFFICERS AND DIRECTORS 12 ADDITIONS MCHANGES TO OFFICERS AND DIRECTORS 1 11
T'TLE DP & Delets A DP O Crasge (X Adddien
NAME FiELD, JAMES S NAVE Thomas J. Simmers
streer anoness | ONE EVERTRUST PLAZA STRETADDAESS | 99 Wood Avenue South - 8th Fl
orv-s1-2P | JERSEY CITY NJ 07302 GiTY-57-21P Iselin, New Jersey 08830
TITLE EVTS O Delete THLE K Chacge  [J Adaiien
NANE WEST, NiICHOLAS A SAME
seeranorsss | ONE EVERTRUST PLAZA srepeTa00fess | 99 Wood Avenue South — 8th Fl
orv-s12¢ | JERSEY CITY NJ 07302 ery-s-22 - Tgelin, New Jersey 08830
e sV Delete TiTLE VP O Crange i) Additen |
MAME HARPER, JOSEPH W NAME Cashon, Bruce
swesTnoness | 601 LOUISANNA AVENUE STREETAGORESS | 89 Wood Avenue South — 8th FL
arv-sr-a» | NEW ORLEANS LA 70115 Clry-51-2p Iselin, New Jersevy 08830
TIILE v U oelete TELE il [ Change [ Acdition
NAME MORTON, CHRISTOPHER C NAME
sTReeTAonREss | 1007 N AMERICA WAY STREET ADDRESS
Iy -ST-21P MIAMI FL 33132 CITY-ST-2P
TITLE Ve O Deletz TILE Change  [] Addition
NAME LACQUA, ROBERT A HANE
srecer anonzss | ONE EVERTRUST PLAZA seeraooarss | 99 Wood Avenue South - 8th Fl
crv-si-ar | JERSEY CITY NJ 07302 CIrY-ST-21 Iselin, New Jersey 08830
TITLE v [ Deste TITLE b Change [ Adciion
KAME RUTER, HERMAN NAME i
staeet anoress | ONE EVERSTRUST PLAZA smeeranoiess | 99 Wood Avenue South -~ 8th Fl
arv-s-ze - JERSEY CITY NJ 07302 o522 | Igelin, New Jersey 08830
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Ki), Florida Statutes, | further certify that the information
indicated on this repont or supplemental repart is true ‘accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of Ihe corporation or the receiver or lrustes smpowernefl 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Blocw 11 or Bleek 12 1f
changed, or on an attach ?m with an address, wipf all other like empowered.
BIGNATURE: " "/[7{ Robept B Leucqua g/12/0: 732-603-2630x3839

SIGNATUHEXNﬂ'TYPE‘E OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR

'/l l‘c_'( f:-c's( et / G O -‘!\\)aIF‘?‘D i fem Vayime Phove o I

CR2EN34 (10/00)



