2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000093236 Jan 19, 2000 8:00 am
ATLANTIC & CARIBBEAN SHIPPING CO. INC. Secretary of State
‘ 01-19-2000 90191 036 ***150.00
Principal Place of Business Maiing Address
C/0 GEQRGE R. FUNARO & CO. PC G/0 GEORGE R. FUNARD & CO. PC
ONE PENN PLAZA, SUITE 3515 ONE PENN PLAZA, SUITE 2515 . .
NEW YORK NY 10119 NEW YORK NY 101193599 03015
M os o AT ERST Skt S
Suite, Ant. # ete. STE, Y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T b Ar s e
City & State Fry LA BODACE City & State 4, FEI Number Applied For
e PR FL. o el . - : 59'3410488 . Not Applicable
e '33 3 .} Y Country 2p Country 5. Certificate ‘of Status Desired O gg.g?qlﬁ:ﬂ:;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namsg
. JE volko
PARALEGAL & ATTORNEY SERVICE BUHEAU- INC- Street Address (P.O. Box Number is Not Acceptable) —_
1406 HAYS STREET VT VTLAMERST Syt~ O
SUNE 2
TALLAHASSEE FL 32301 . .
Cit Zip Code
- YT, rona-bars FL | 02w
8. The above named entity submits this staternent for the purpose of changing its registered office or refjidla %&imth‘ in the State of Florida.
\.“4(—‘—" M
SIGNATURE ¥ esSko
Signature, typed or printed neme of registered agent and ttle f applicabls. {NOTE: Registerad Agent signatura rdhuldd whaen reinstating} DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!!@EE IS $150.00 )v . - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:js;lgsn%agcﬁ;ﬁigr: neing 0O fdsd-e?Rohflae); SB o
(See criteria on back) ? Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT O Delete TITLE [ change  [] Addition
NAKE | KOSKO, JEFF NAME
STREET ADDRESS | 1400 NORTHEAST 54TH ST STREET ADDRESS
CITY-3T-2IP FT LAUDERDALE FL CITY-ST-2IP .
TILE VD O pelete TILE [J Change  [] Addition
NAME AMERI, MAURIZI0 NAME
smeetA00Rcss | ONE PENN PLAZA STE 3515 STREET ADDRESS .
Py P NEWWOF&KTWH‘ T TmTE S e e e CITY-§T22IP o T T e st =T
TITLE S [ Gelets TILE [ Ghange [ Addition
NAME SAMAROQ, HARI K NAME
STREET ADDRESS | ONE PENN PLAZA STE 3515 STREET ADDRESS
CITY-5T-2IP NEW YORK NY CITY-5T-7IP
TITLE p O Detste TITLE [ Change [ Addition
NAME SATLIN, SHELDON HAME .
STREET ADDRESS | ONE PENN PLAZA STE 3515 STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP i
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange (] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegental repott isAflie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver epf pdweredito execute this report as required by Chapter 607, Florida Statutes; and that my name ears%a Block 11 or Block 12 if
changed, or on an attachmen! withfan 54 other like empowered, é@j??é __3 332
: syt At 5.5 /2)0 -
SIGNATURE: AW REQUIRERR O, Y AOSAD OO
SIG E ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phene #




