FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 10. 2001 8:00 am

BRI N

DOCUMENT #
1. Ently Name P96000093236 Secretary of State N
ATLANTIC & CARIBBEAN SHIPPING CO. INC. ,/( 07-10-2001 90124 033 ***550.00 -
Pringipal Place of Business Mailing Address
C/0 GEORGE R. FUNARO & GO. PC C/O GEORGE R. FUNARQ & CO. PC AUl(bI1l0o
ONE PENN PLAZA. SUITE 3515 ~ ONE PENN PLAZA, SUITE 3515
NEW YORK NY 10119 NEW YORK NY 10119
S S (T
Suite, Apl. #, elc. Suits, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.34 10488 Mot Applicable
Zip iy ey | CoOUnty ~Zip - | . Country=---—~ "5 Cortificate of Status Desred  []  $8-75 Additional
) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KOSKO, JEFF Street Address (P.Q. Box Number is Not Acceptable)
1400 NE 54TH ST
FORT LAUDERDALE FL 33334
City FL Zip Code

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

SIGNATURE
Signature, typed or printed hame of registéred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 ’ ) ion Fimanci
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 9. ﬁig?ﬁzr%acm:r?t?t:utig:ncmg O f;jd '(g?o':l 2; SBe
(See criteria on back) O Make Check Payable to Department of State ‘
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete TITLE [ Change [ Addition
NANE KOSKO, JEFF NAME ‘
sTreeT Aporess | 1400 NORTHEAST 54TH ST STREET ADDRESS
cry-sT-27 | FT LAUDERDALE FL CiTY-ST-2IP
THLE VD [J Delate TITLE [0 changg [ Addition
NAME AMERI, MAURIZIO NAME
streeT ADDRESS | ONE PENN PLAZA STE 3515 STREET ADDRESS
omv-s-2P |NEW YORK NY orrr-sT-2p - : SESE
me |8 o ) O Detete mE . ' [ Change [ Addition
AV SAMAROO, HARI K NavE
sTREET ADDRESS | ONE PENN PLAZA STE 3515 STREET ADDRESS
CTy-sT-2P  |NEW YORK NY CITY-ST-2P
TITLE D [ Delete TITLE [T Change [ Adition
NAME SATLIN, SHELDON NAME
sTreet ADoress | ONE PENN PLAZA STE 3515 STAEET ADCRESS
CITY-ST-2/P NEW YORK NY CITY-5T-21P
TIMLE T oelete THLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-IP oITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied wigke)is filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplepr&al repgris trje and accurate and thay my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepor trugtee fmpowgred to execute this rpeert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment With an gddfess, witj all other fike empofered.

SIGNATURE: _ SIGH) IIRED "7/ S [ &1

EIGWND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR \ Date Daylime Phene #

CR2E034 (5/01)



